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Preface 


This book is a product of the Developmental Abnormal Psychology Pro- 
gram which has been in operation under the direction of the senior author 
for more than twelve years. This continuing research program has involved 
the follow-up of more than 10,000 males who as children had been dealt 
with by child guidance clinics in major cities in different parts of the 
country. Information about these individuals has also been obtained from 
their military-service records so that information concerning their general 
adjustment as young adults is also available. 

Case finding began in the files of the child guidance clinics. The identify- 
ing information obtained there was then compared with selective-service 
records, which indicated whether or not an individual still lived in that 
area, whether or not he had entered service and if not, why not, and what 
branch of the service he entered. This last was helpful in locating the serv- 
ice records. Cases are still being added to this already large sample. 

As part of the research program, follow-up information was also ob- 
tained for two large control samples of children drawn randomly from 
school files. For these control groups childhood information comparable to 
that of the clinic cases is not available, because “normal” families are not 
ordinarily studied in detail. These were used only to establish base rates in 
different outcome categories for randomly selected samples. Several large 
samples of persons with juvenile-court records have been studied in the 
same way. As a general rule, these do not have case histories of the same 
quality as those found in child guidance clinics. However, one or two cases 
from this sample have been included in this book along with the child 
guidance cases. 

Once outcome information is available it is possible to sort the childhood 
case histories into groups as pre-neurotic, pre-psychotic, and so forth, and 
to compare their childhood histories with those of other clinic children who 
made satisfactory later adjustments. The behavior descriptions by parents, 
teachers, and clinic personnel can be related to outcome information at the 
usual military-service age. The main research problem of the program is 
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ag : os- 
; i i ater ou : 4 
ae mt k ny payer separated stages of life for a eis 
Sse —— that differentiates this research program from ‘a 
oo ena and retrospective studies of childhood experience 
usua < A 
SS in eel sina of the antecedents of adult pong e 
7 dicti opposed to predictive), that is, an a 
=. ates van Pangea faa the basis of what adults - 
et = ir childhoods. In the program from which the cases in this a 
Ses med the problem is a predictive one of studying available et 
hood information, recorded during childhood, and indicating an E ensi 
adult outcome. Such an approach is inevitably probabilistic, m i saber: ion 
that no one can predict perfectly on the basis of childhood info di 
what an eventual adult outcome will be. It is possible, however, to ‘onl 
the level of predictive accuracy expected by chance, either by maena Shod 
predictions from impressions based on all the information in the chi an 
records or by focusing specifically on certain variables, such as ‘peer 8 and 
reactions to the subject, teachers’ descriptions, psychiatric diapain Te 
reported parent-child interactions. Both approaches have been used i 
research program. 

The cases included here re 
available cases. An attempt 
atric outcomes as well as o 
social adjustment. In additio 
distribution of the clinics an 


: : s the 
and socioeconomic levels, One restriction imposed by the authors wa 
inclusion only of individu 


were first se 


toms are often mor 


they are in the younger period. 
This book of ca 
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presentation of childhood antecedents along with adult outcomes provides 
opportunities for many teaching uses. 

In the accumulation of information for the research program it became 
very clear that the cases had considerable intrinsic interest in addition to 
their value as sources of information. Students who have worked as as- 
sistants on the project have found the cases stimulating, challenging, and 
eventually providing a foundation useful in evaluating the many and often 
conflicting hypotheses which have been proposcd to relate childhood ex- 
periences to adult maladjustment. Some of these materials have also been 
used by the authors in appropriate classes. The student response to them 
has led to the preparation of the cases and outcomes presented in this book. 

All information which might contribute in any way to the identification 
of individuals has been deleted. Names have been changed and geographic 
details have been altered so that it should not be possible even to identify 
the part of the country in which the individual lived. 

The dedication is a most inadequate expression of appreciation of the 
assistance the Developmental Abnormal Psychology Program has received 
from a great many people. Specific mention must be made of the U.S. Air 
Force School of Aviation Medicine and of Dr. S. B. Sells, the original 
project monitor; of the University of Minnesota Graduate School, which 
gave assistance at an early stage; of the National Institute of Mental Health, 
which provided the funds for the collection of cases on a national scale; and 
of the U.S. Army Medical Research and Development Command, which 
has given indispensable support for a number of years. 


April, 1966 

Minneapolis, Minnesota M. 
St. Paul, Minnesota W. 
Minneapolis, Minnesota G. 
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INTRODUCTION 


NATURE OF CASES 


This is a book of case histories of boys. It describes both their behavior 
and something of their general life settings. It differs from other sets of 
case histories of children in that information on their adjustment in the 
young adult period is also presented. We can therefore read descriptions 
of each child by the parents, school personnel, psychiatrists, psychologists, 
and other workers who deal with children, and then we can immediately 
look ahead a number of years to find out what he was like as a young man. 

The majority of the cases—several thousand in number—were ob- 
tained from child guidance clinics in various major cities as part of a 
large-scale research activity, the Developmental Abnormal Psychology 
Program. The primary purpose of this research is to determine the rela- 
tions between factors present during childhood, described when they were 
occurring rather than retrospectively, and subsequent adult adjustments. 
A list of the main research reports of the Developmental Abnormal Psy- 
chology Program, and a substantial part of one of these reports, can be 
found at the end of the book. 

Other cases were obtained from juvenile court records, and one or two 
Of these have been included here. Most youngsters who have contact with 
juvenile authorities later get along without serious difficulties. A small 
Proportion continue to get into trouble and may eventually commit serious 
antisocial acts. If it were possible to identify the chronic cases at an early 
age, we might be able to provide additional help for these boys and thus 
reduce the number of chronic offenders. This is known as the early detec- 
tion problem; it exists for all adult maladjustments and is one main concern 
of the entire research program. $ 

Follow-up information was obtained from the records of the military 
Services. This meant that the study was, of necessity, limited to males, 
but this procedure was used because it gave a method of obtaining adult 
follow-up material. 
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Some of these boys who were dealt with by child guidance clinics baie 
atisfactory adult adjustments. Others made unsatisfactory adjustme 
: i When the adult criterion information was obtained, it became 
a oe back and sort the childhood case histories into groups as 
steele peck i “psychotic, pre-bad conduct (of various types), 
pre-psychoneurotic, pre-psy hotie, p as ee oe 
pre-personality disorder, pre- psychosomatic,” and so a eng 
sented in this book include the childhood histories of indivi ee a 
these adult outcome categories, as well as individuals who made g 

djustments. 

eae ate more difficult to obtain childhood histories and subsequent 
adult information than it is to interview adults and get retrospective in- 
formation about their early lives. Until we have descriptions of behavior 
obtained during childhood, with subsequent adult information, it is aed 
sible to know how accurate these retrospective accounts are. Once i 
descriptions of childhood behavior are available, it becomes possible : 
check the accuracy of retrospective reports, and to modify our theorie 
of personality development where necessary. ; em 

It would be very helpful if we had, for purposes of comparison, dé 
scriptions of large numbers of well-adjusted children who had never ier 
in a child guidance clinic. Ordinarily, however, only those children who 
exhibit some kind of deviant behavior become subjects of a case study. 


CHILD GUIDANCE CLINICS 


At the beginning of the twentie! 
the establishment of child 
fields and, eventually, to 
The work of Sigmund F 
influence on psychiatry b 
of childhood to adult ma 
vidual needs and capacit 


th century several developments led 3 
psychology and child psychiatry as professiona 
the founding of the first child guidance clinics. 
reud and Adolph Meyer -provided a “dynamic 

y emphasizing the relationship of the experiences 
ladjustment. In education, differences in the indi- 
ies of children began to receive increased a a 
tion, and Alfred Binet pioneered techniques for measuring these individua 
differences. Legal reforms required that children be treated before the law 
as minors rather than as adults. The establishment of juvenile courts Te- 
sulted in judicial interest in the causes of the misbehavior that brought 
children before the courts. In a parallel growth, the prevention program 
of the developing mental hygiene movement focused attention on the child- 
hood origins of adult problems. These developments reflected a changing 
awareness of the status and role of children and the significance of the de- 
velopmental process in adult adjustment problems. 


Following earlier pioneer clinics, the main agent in the establishment of 
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child guidance clinics was the Commonwealth Fund, which established 
“demonstration” clinics in several large cities in the twenties. Within a few 
years the number of clinics increased markedly, so that today clinic serv- 
ices are available not only in large cities but also in many smaller com- 
munities. 

Child guidance clinics introduced the concept of the “team” of psy- 
chiatrist, psychologist, and social worker working together in the manage- 
ment of the treatment of children and their families. Originally, the psy- 
chiatrist served as the administrative head and medical director of the 
clinic and conducted much of the therapeutic work with children; the 
psychologist was in charge of diagnostic services and research; and the 
social worker conducted the activities that involved families, schools, and 
other community agencies. Today the functions overlap in many clinics, 
and specialists in remedial education, recreation, and physical therapy have 
been added to clinic staffs. However, the clinical team is still the nucleus 
of the treatment program. : ; 

A description of typical clinic procedures may assist the reader in fol- 
lowing the sequence of events described in the cases. While there are 
individual variations between and within clinics there is a pattern of pro- 
cedures that most clinics follow. 

Children are brought to th 
Social agencies, physicians, parents 
work cooperatively with the sourc 
nostic study and in the planning of 


e attention of clinics chiefly by schools, 
or relatives, or juvenile courts. Clinics 
es of referral both in the initial diag- 
management or treatment of the child. 


Following the study, a conference may be held during which the members 
of the team present their findings and formulate a plan of action. If the 
Study is primarily diagnostic, recommendations may be made to the re- 
ferring agencies or persons, who will continue to work with the case. 
Sometimes treatment is given by the clinic; both the kind and the amount 
of this varies from clinic to clinic. In some cases direct supervision of the 
child may be maintained by the referring agency, with the clinic staff serv- 
Ing as consultants. 


Psychotherapy with children in clinics will vary in its details according 


to the views of the clinic or staff involved. Child guidance clinics have 
developed specialized techniques of communicating with panen ae 
and of permitting them to express their problems, particularly — oi 

the use of play and activity. Often the mother is also seen periodically 
by the clinic. Some clinics make an attempt to interview the father. Regu- 
lar progress conferences are sometimes held by the clinic team vs inter- 
ested participants representing other agencies. R 2 ek 
Occurs by mutual agreement of the clinic and family, by failure an 
child or his parents to continue, or by transfer to another agency. in ‘ 
in some cases attempt follow-up investigations. Any clinic will have cer 
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tain children returning after an piety either oe of recurrence of 
initial difficulty or because of some new problem. i ; 
ae eid aa clinics of today have a short but impressive m 
Through their activities much has been learned about the ee ae 
the child with his family, his peers, his school, and his communi peers 
and parental attitudes and different kinds of training have co prog pines 
investigated areas of research. The team approach has served as en 
for the operation of mental hygiene services for adults. The use ved 
munity agencies and resources in the treatment of disturbed poses Pde 
has always characterized child guidance clinics, is currently a “ne See 
velopment in adult psychiatry. The treatment of families has been a ce 
sary part of the activities of these child guidance clinics. They o> ate 
gressing in the monumental task that confronts them, and wear om 
present at best the efforts of dedicated people doing the actual work in a 
field of mental health. Child guidance clinics have made substantial c ‘ 
tributions to the understanding of developmental aspects of behavior pa 


‘ee in the 
thology. They are continuing to explore new methods of treatment, in 
setting of the family and the community. 


VARIATIONS AMONG CLINICS 


; ne ‘ai res. 
The preceding description represents an average of clinic procedu 


Individual clinics differ very markedly among themselves. They receive 


s , x 3 i er 
their basic support from a wide variety of governmental agencies or oth 
organizations (state, county, city, 


private, and so forth). The source ~ 
financial support sometimes seems to influence the type of case the pe 
Serves. Some clinics get most of their referrals from schools. Others a 
referrals primarily from parents, either directly or by way of the ene 
doctor. Other clinics may handle a larger than usual number of MET 
court referrals or referrals from welfare agencies. Sometimes the empha of 
on seeing a particular type of case in a clinic will shift with the aoa 
new personnel with a new orientation. The picture we have given of typi 


ee i i ivi if- 
clinic procedures should thus be modified to fit the wide individual di 
ferences among clinics. 


There are differences 
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they are dealing. In general, those clinics that maintain contact with the 
school system are more likely to have some follow-up information during 
the childhood period. 


TYPES OF INFORMATION COMMONLY AVAILABLE 


The following types of information were commonly available in the 
case histories that follow. 

1. The reason for referral or presenting problem(s) gives the first 
glimpse of the child and his difficulties. There is an old saying that the 
apparent reason for referral is frequently not the real problem. 

2. Mother. Information is commonly present about her personality, 
her relations with the father (as reported by her—the picture of this rela- 
tionship is sometimes quite different when reported by the father), her 
health, which may be a factor in the situation, her relations with the boy 
and with his siblings (which commonly differ somewhat from sibling to 
sibling), and her attitudes and disciplinary practices. There is usually a 
substantial amount of information about the mother since she was gen- 
erally a main informant and sometimes contributes information over a 


Period of years. 

The mother is often consider 
of the child. The “dominant” 
Cited as a major factor contributing to path c 
and a number of research studies indicate that “maternal dominance” can 
be found not only in cases of schizophrenia, manic depressive psychosis, 
ulcers, juvenile delinquency, and drug addiction, but also in a large num- 
ber of cases of children whose outcomes are favorable. The relevant 
factor may not be that the mother dominates a home; it may rather be 
the manner in which she or any other family member dominates. Many 
mothers become of necessity the dominant force in broken homes, or 
homes in which the father is ill or unassertive or often absent. Most of 
the children from these homes are “normal.” Therefore a self-sufficient 
and capable mother who can effectively organize a home and may be 
“dominant” is not by definition pathological, but can be a stabilizing force. 
Perhaps we need a more careful definition of the kinds of maternal be- 
haviors, somewhat loosely designated as “dominant,” that would dis- 
criminate between “good” and “bad” dominant behavior. This problem 
might well be kept in mind when reading the cases. i 

3. Father. The amount of information about the father varies from 
Case to case and from clinic to clinic. Some clinics make a strong effort 
to interview the father while others tend to rely solely on reports by 
the mother, which are sometimes biased, either positively or negatively. 


ed the largest contributor to the pathology 
mother in particular has frequently been 
ology. Both the following cases 
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Where possible, allowances should be made for this bias in nin be 
cases. On the other hand, sometimes there is enough cesar | ae 
mation to indicate that a poor opinion of the father has a conta te 
Items commonly present about the father concern his persona ms = 
relations with the mother (note who is reporting these), his hea aa 
relations with the patient and with his siblings (which are saa a 
very different), and his attitudes and disciplinary practices. T h SE 
ordinarily occupies a less prominent position in the history tha se 
mother, if for no other reason than that the mother is usually the p he 
who brings the boy to the clinic. The relative importance of the z z 
in comparison with the mother in contributing to child maladjustme 
the subject of a great deal of research at the present time. i 
In terms of amount of time spent with the child, the mother norma J 
spends more than the father, particularly during early childhood. oT 
in the case of that psychological characteristic which has been most t n 
oughly studied in this connection, intelligence, it has been found repeatec 7 
that the correlation of a set of children with their fathers is about as hig 
as the correlation with their mothers, Too extreme an emphasis on p 
child: are no hereditary differences © 
istic. We do not know that this 


of these questions, 
4. Grandmothers 


area. It was found tha 


male siblings was abo 


ut halfway between that for the problem cases and 
that for the control sample, 


In many cases the Parents have commented that the patient had always 
been more of a problem than his brothers or sisters, It is interesting to 
notice the adjustment level of the siblings described in the cases that follow. 
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6. Hom ily iti i nA 
iad puema y eegne ie E A are 
TRER ite & a out the neighborhood and 
PD N s as a place for growing children, and about the 
nae rae of the family. It often seems that the effect of a broken 
is ee ic ee children almost always remain with the mother, may 
sa ay Neat edly by economic adequacy. If the mother has enough 
ts poe at she can spend the major part of her time with the children, 
ne a ion is very different from that in which the mother is forced to 

ull-time outside the home. 

Pax age and nervous habits. Information relating to the boy’s health, 
rial ie al m speech difficulties, and presence or absence of enuresis is 
‘he aay evant in prognosis. With respect to information concerning 
a ep early childhood, it should be realized that some inaccuracy 
Bikes oe see introduced by its retrospective nature. In evaluating the 
a at gnificance of stuttering, it is helpful to remember that it is usually 

imple habit disturbance rather than a symptom of psychoneurosis. 
Tey adjustment outside the family. Earlier work in this program 
sh ai that the interactions of a child with other children of his own age 
Ree quently of major importance in indicating later adjustment level. 
sitesi rare for a child to be considered seriously disturbed by a psy- 
mete without his appearing deviant to his peers. The other children 
Ae know what to call his difficulty but they usually know that some 
Proba. is there. Like all the signs of future adjustment level, this is 
ah ilistic. Poor peer-group adjustment 1s frequently, but by no means 

ys, an accurate predictor. 


9. School performance. This includes scholastic performance and dis- 


pos problems. Scholastic performance needs to be related to intelli- 
ing Ta before any satisfactory interpretation can be made. In evaluat- 
raphe. significance of disciplinary problems it is necessary also to attempt 
disei luate the teachers and other school personnel who are exercising the 
pline. 
a ee test results and o 
someti situation, Sometimes these fit in 
thou “pi they do not. Almost all the c 
Genes at least one major clinic tended not t 
asionally results of other psychological tests, such 


are presented. 
s of treatment. Diagnoses are fre- 


11. Psychiatric diagnosis and report 
d. In terms of adult outcome, the psychia- 


disturbance when it was present 
e of the adult 


servations by the psychologist in 
with the rest of the picture and 
linics routinely obtained IQs, 
o concern itself with them. 
as the Rorschach, 


ue; 
ee but not always presente 
ets, were often able to recognize seve 
Te it was possible for them to Pre 


adjustment difficulty. 
12. Social Service Index (SSI) contacts. Among the items of informa- 


re 
dict the exact natur 
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i sented in the introduction to each case is the number of Social 
Fa da (SSI) contacts. Each of the cities from which cases have been 
aee has a central clearinghouse of information from the D 
agencies of the area. This center may be called the Social e = 
fe Social Service Exchange, the Confidential Exchange, or at mit 
able term. When an individual or family has contact with a mem i a 
the agency normally relays this information to the SSI and usua 7 ee 

the listing of all other social agencies with which any member wh en 
has had contact. If it seems likely that information already o at she 
another social agency may contribute information relevant to t E 
under consideration, this information is sometimes obtained ee 
other agency. One result of this procedure is that agencies giving wees a 
assistance to a family can find out whether the family is receiving ai “ae 
the same time from another agency. For many of the cases certo 
here, the family had had no contact with any SSI agency. The a 
number of such contacts that we remember for a single family is as 
The SSI number gives a simple and rough index of the extent to whic 


5 ‘ A z ; i me 
any given family has been in contact with the social agencies of its ho 
area. 


CASE INTRODUCTIONS 


Each of the followin 


, ; faii ree 
8 cases has an introduction consisting of th 
items: 


1. The reason for referral, which lists the presenting problems ER 
by the child at the time of first clinic contact. Some of these may 
serious and some of them minor. They were included in the case eee 
when it was first written to give the first clues of the nature of the child’s 
difficulties as they appeared to some adult. 

2. The source of referral, which was almost always carefully noted 3 
the clinic. A boy might be referred by his parents, his doctor, an ineen 
welfare agency, the school, a probation officer, a juvenile court, a relativ 
other than the parents, or an unrelated adult friend. f 

3. Personal data, which is intended to give a quick picture of some 0 
the gross features of the general life situation of the boy. Information 
presented here includes age, school grade, other family members, a 
economic situation of the family, previous Social Service Index (SS 
contacts of any member of the family, and IQ. he 

These introductions have been prepared in a uniform manner. T 
cases themselves vary in Organization so that there is no single form. We 
have stayed close to the individual Styles of the clinic staff members who 
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recorded their information, in the belief that this would retain the flavor 
of the actual case records. 


ADULT OUTCOMES 


At the end of each case there is information concerning adjustment at 
the adult level. The majority of these outcomes have been obtained from 
military service records. Some, however, have been obtained from other 
Sources. In order to avoid excluding chronic cases that may have shown 
Persistent maladjustment from childhood on, it was necessary to include 
Some; individuals who were rejected for service. In general, the outcome 
descriptions of rejected individuals are shorter than those for cases from 
the service records. 

These outcomes have several interesting characteristics. The first, of 


Course, is the specific indication of the adult outcome. In addition to this, 
the outcome sometimes gives some history from the interval between 
information was recorded. 


enilaligoa and the time at which the outcome 
n some cases, there is retrospective information about the individual’s 


childhood and family. It is interesting to compare this with the information 
in the childhood case history. Sometimes the outcome consists of a single, 
fairly Specific diagnosis. In other cases, the outcome information is com- 
Plex, in that several diagnoses may be given, either simultaneously or 
Successively, x 
k In selecting cases for inclusion here, it was helpful to place each case 
into one of three categories. (1) There are cases where the specific out- 
come is definitely predictable on the basis of the childhood information. 
(2) There is a second group of cases that are not clearly predictable on 
the basis of the childhood information, but in which it is possible to go 
back over the case and find indications that seemed to point to the 
Outcome. (3) There is a third category in which it is difficult or impossible 
to discern any clear relationship between the childhood history and the 
adult outcome. Some cases from each of these categories have been 


Included, 


ore looking at the out- 


whole case bef 9 
childhood information. 


It is very desirable to read the 
dict from the 


co 
me, to see how well you can pre 


CASE STUDIES W. 


Abbreviations 


Some of the clinics regularly used certain abbreviations. 


We have adopted some of these and used them fairly con- 
sistently. These are: 


M for mother 

F for father 

W for clinic social worker 

Pt for patient 

SSI for Social Service Index (see Introduction) 


Sometimes only the initial letter of the boy’s name is used 
instead of the entire first name. 


Daniel 


REASON FOR REFERRAL 
Resistant to an unusual degree. No social contacts. Terrified over surprises. 


REFERRED BY 
Mother. 


PERSONAL DATA 


Age five years. Living with parents in good economic circumstances. 
Only child. SSI: none. IQ superior. 


2/6 (Social worker). Mother is quite an attractive-looking young woman, 
well dressed, with a kind of smartness in appearance. She impressed me, 
however, during all the early part of the interview, as being very hard and 
tense. As soon as we were seated she said, “I suppose I should tell you 
everything about my problem.” She said she was coming about her boy, 
aged five. She did not refer to him as Daniel until much later in the 
interview. “My boy is perverse,” was her first comment. Then she devel- 
oped this in detail, showing how this boy will fight and struggle until he 
gets her to yell at him. Teasing, coaxing, begging, nothing makes any 
difference with him except to yell at him. “How do you account for 
that?” I asked. “Well, I have figured it out this way,” she said. “I think 
when he gets me to yell he has found his own way. That is what he 
wants, to make me do something.” I said that was a very interesting 
observation and did she feel then that he was not frightened of the yelling 
but that he had achieved his way by getting her to yell? She said that was 
exactly it and that is what maddens her so about him. She spoke in a 
veiled way here about his heredity and maybe that is why he is such a 
difficult child. She also spoke of her own nervousness. I gathered “that 


13 


14 CASE STUDIES 


there had been some mental disease in the father’s family though she did 
not say so specifically. 

M then went on to describe other problems in Daniel. He has “no social 
contacts.” I asked what she meant by that. He will not mingle with other 
children. He always wants his own way with them and while they are 
good friends at first, it soon wears off. Daniel is quite a solitary child. 
She understands that this is a very poor start for a child. I tried to find 
out what he did with his day but M could not give much detail about it. 
It was as if she had learned from reading that “no social contacts” was 
poor for a child, but as if this really was not a problem to her. 

As if she had gone too far in making him appear a problem, she with- 
drew at this point in the interview and said that he could not be entirely 
blamed because of the way he had grown up. Then she described how 
when he was a baby she lived with her older sisters. She is the youngest 
child in her family and these sisters are much older than she. During the 
first years of Daniel’s life these aunts would criticize everything she did 
with him. She could never punish him but what they would come running 
in, picking him up, and saying that he was abused. It was as if he was 
their baby instead of hers, she said. Finally out of desperation she decided 
to move. However, another sister is living with her and the situation is 
still bad. This sister interferes with his discipline also and does not really 
admit the place of Daniel’s mother as his mother. Also Daniel’s father is 
so nervous and high-strung that he will clench his fists and leave the room 
when he is irritated with Daniel. That leaves all the responsibility for 
discipline with her. Only once have she and her husband disagreed in front 
of Daniel. This episode occurred yesterday and I asked whether it had 
anything to do with her deciding to come to the clinic at this time. When 
they got down for breakfast in the morning Daniel had been in her ink 
bottle. His hands were covered with ink and all the papers on the desk 
were full of ink blotches. A week or so ago she had bought him a pen and 
pencil set but had told him that he was never to fill the pen himself. It 
seems that he had been trying to fill the pen that morning. When she 
scolded him her husband interfered for the first time and said, “It’s all your 
fault. You should never have bought him the pen in the first place.” She 
was outraged about this and felt that it was very bad for Daniel to have 
her husband take his side in a situation like this. Usually he just leaves 
the room because he fears doing violent harm to the child. 

Then she went on to tell me what seemed to have great meaning to her. 
I felt as if a good deal of her problem with the child was expressed in the 
beginning of the hour concerning her battle with him. Now she told me 
of something about him that was very baffling to her. Her voice lowered 
when she said, “He is terrified of surprises and I do not know what to 
make of it.” I asked her to tell me more about it and she explained. His 
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second Christmas, when he was about twenty months old, the family had 
planned a big surprise for him. All of the adults were seated around the 
room, waiting for Daniel to enter and see the Christmas tree and his 
presents. He came toddling in in his night clothes and as he entered the 
room and looked at the tree, all of the adults burst out laughing. As a 
result he would not have anything to do with his presents and began to 
cry. She was quite moved over this recital and apparently felt very guilty 
over their use of the child for their own pleasure. Since then he has always 
reacted strangely to any kind of surprise. They have to tell him well ahead 
of time just what is going to happen or he acts very queerly. Here it 
seemed to me that she was telling about another area in her problem 
with Daniel, one that she did not understand. We talked about this for 
quite a few minutes and I was interested to see how she softened and 
showed quite a different feeling about him. She had previously said that 
she realized she was responsible for a good deal of Daniel's difficulty. 
Now she brought it up again and said that she knew she too needed to 
see someone because she got very excited with him. I told her that was 
our way of working. If a parent had some problems in his relationship 
to the child that he wanted to work on, that was the purpose of the 
interviews. “I really have,” she said. “I know only too well that the 
mother of a five-year-old child who is such a problem must be respon- 
sible for a great deal of it.” I think she will be a difficult person to work 
with but perhaps with a directness equal to her own we may be able to 
go a long way with her. Certainly there was a real shift in her attitude 
about Daniel during the interview and the beginning of her taking some 
responsibility for her part in it. 


3/2 (Social worker). Daniel was a little slow about going with the doc- 
tor, but M took matters in hand. “We go in separate rooms. You have 
your business and I have mine.” I opened my door and when we started 
in, Daniel went along with the doctor. 

M came in saying “He is perverse.” To my questions about his per- 
versity she said “When you want no, you get yes.” I tried to get something 
specific, but M said “It’s hard to think of specific things. Daniel sends 
his father into a white heat and then when he puts on one of these appeal- 
ing smiles, his father just melts.” F never beats him. When he is mad, 
he would kill him. When he melts he loves Daniel too much. I asked if it 
seemed to her that the chief difficulty was between Daniel and his father. 
“No, it is between Daniel and me.” I asked what she meant. A few months 
ago she decided that Daniel gets a kick out of upsetting her, so she has 
been working on that. She said it just suddenly occurred to her that the 
more upset she got, the more he pestered her, and since she has realized 
that, she has made up her mind not to let him upset her. I thought 
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making up one’s mind about a thing like that didn’t help much, if the 
situation continued to feel upsetting. She said that is certainly the truth 
and went on to describe what kind of person she is. She used to be calm 
and collected. Nothing bothered her. Then she married a man who is 
nervous, withdrawn, fiery, but as good as gold. He is sensitive, delicate, 
more like a woman. Soon after she married him she discovered that she 
would have to make the adjustment. When they have a fuss, she has to 
make the first move. She has to work with him subtly. It has been worth 
it, but it has taken its toll. She is no longer composed. Something boils 
on the inside of her and sometimes she feels as if she will explode. I 
asked if there were specific things that made her boil. “Almost any little 
thing. Of course, Daniel is one of the things.” Sometimes she loves him 
to death and sometimes she hates him. She asked if other mothers feel 
that way. I told her I had heard other mothers say the same thing, but 
added, such intensity was probably pretty painful to her. “Yes,” she said. 

She then settled back and began telling me “how it all began.” Her 
family took Daniel over completely. They thought he was perfect, spoiled 
him to death. I asked what she was doing all that time. She and her hus- 
band had a business and left Daniel with a nurse. The sisters lived nearby 
and were in her home before breakfast every day to paw over Daniel. 
She was thoroughly disgusted with them. She used to say to them, “‘You’re 
making me hate my own child.” 

“But it all started before that” she said. She told her husband “If it’s 
a boy, I won’t even be interested enough to name him.” All of them had 
their hearts set on her having a girl. Then Daniel came. “My heart sank 
when I knew it was a boy. I believe I have always resented that. This 
is the first time I have ever admitted that.” She used to look at him and 
even though he was an ugly baby, she would say “You'd be all right, if 
you were a girl.” I said, “You still wish he were a girl, don’t you?” Yes, 
she does; but if he were a girl she would be so crazy about him she 
wouldn’t have good sense, and she would ruin him. 

“I love Daniel,” she said, “but I love him when he is good. When he 
is bad, I hate him and that’s where my problem is.” She said when he 
does something that “gets” her, she gets furious—so mad she can’t think 
about anything but herself. She does manage to control herself. She said 
if she “let loose” she would kill him, but even when she “holds in” it must 
affect him. When she gets over her tage, she doesn’t want to do anything 
to him. 

She talked on about how that must affect Daniel. He really never has 
had any restrictions put on him until recently. Now she is trying various 
things, but she hasn’t found anything that is effective. She used to think 
she knew so much about Psychology and about children, but now she 
realizes that she didn’t know anything. She read too many books, talked 
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to too many people. I asked when she became aware of all this. About 
a year ago, she said. Up until that time she had blamed everything on 
other people. It was when she moved away from the sisters that she realized 
that the trouble was between Daniel and her, and it has been just within 
the past few months that she has been trying to do something about it. 

Somewhere in the interview M spoke of Daniel’s being withdrawn, of 
his cleverness and of his temper, but so much of the emphasis was on 
herself and what she might be doing to him that his behavior slipped into 
the background. 


3/2 (Psychiatrist). Daniel is an attractive boy of about average size 
for his age. In the waiting room, when we were introduced he gave me 
a rather impish smile, and when I asked him if he wanted to come with 
me while his mother talked to worker, he said no, he didn’t want to 
come. It was obvious from his manner that he was enjoying fighting his 
mother and being contrary, so I said that I thought he was just having 
fun being contrary. M said sarcastically for Daniel’s benefit, “Oh, no, 
Daniel’s not contrary,” and with it she left abruptly to go with the worker. 
He came along quite willingly then and on the way up he said foolishly, 
“We're going up to twiten twat,” repeating it several times. 

When we got to the office, I asked him how he happened to come to 
see me and he said, “I wanted to.” I said, “Like heck you did,” and he 
laughed. For a while he played with the doll house. He talked to himself 
considerably, chanted and repeated things, in general just acted silly. He 
looked over every piece of furniture in the house and of the house said, 
“Ruthie has one like this.” I said I thought he would like to have one 
like it and he admitted that he would. 

From this point on, Daniel was just as contrary and as bad as he thought 
he dared be. Picking up one of the dressers he told me that the mirror 
in it was glass and that it would bust. I said I thought he’d like to bust 
it and he put it down just as hard as he thought he dared without breaking 
it. Typical of much of his behavior and of his questions, (there was a 
continual stream of why’s) was his asking about the number of the house. 
“Where’s the number?” I ignored him and he fairly shouted his question 
the next time. I said, I thought he knew where to find it, and he finally 
turned the house around. Looking right at the number, he asked again 
about it: what was it? I said, “What do you think?” and he read the 
number out loud. He was irked because the front part of the roof wouldn’t 
come off. Why wouldn’t it? I said, “Because it’s nailed down, that’s why, 
and I think it makes you pretty mad.” He didn’t say verbally that he was 
mad but proceeded to show it by getting as aggressive as he dared. He 
was quite active, tried practically everything in the room, and at times 
had quite a silly grin and giggle. He tried the blackboard, the games and 
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toys on the shelf, the piano, etc., and had a steady stream of foolish 
questions about all of them. I often ignored him or put the questions back 
to him, saying that I thought he knew and was just asking questions to get 
me to answer them. 

Finally he transferred his activities to my desk and decided he wanted 
to tear my blotter. I encouraged him by saying that I knew he wanted to, 
but he was just a little afraid of what I might do. He toyed with the idea 
for some little time and then finally got the blotter down on the floor and 
bent it, shouting in glee that he had done so. I took it away from him then 
and said that I wouldn’t have my blotter or other things destroyed. This 
slowed him down for a little bit but soon he was back at the doll house. 
He asked about the hinges on the cabinet, the light cord, a key ring, the 
toilet, why wasn’t there a tank on the toilet, what’s this and what’s that. 
Of my desk he said, “I’ve got a desk at home.” I said, “I don’t think you 
care much for this desk either or any of the other things up here. You 
don’t like it very well that you had to come here.” He didn’t comment 
on this, just kept up his same behavior. 

When the time was up, he fought leaving. I told him I knew it made 
him sore but said he had to go, and as I made a move for the door he 
darted ahead of me. On the way down it was the same thing as he passed 
the various doors: “Who’s in there?” etc. He returned my goodbye when 
we reached the waiting room but without much sincerity. He was glad 
to get away and immediately turned his interest to the things in the room. 


3/9 (Social worker). M came in talking about the disheveled state of 
her hair and how she hated coming out looking so unsightly. I thought 
maybe she didn’t want to come, anyway, and she said very easily that she 
really didn’t. 

Daniel had asked what kind of a school is this, with nothing but play, 
and how long does he have to come? She explained that he might have 
to come three or four months and that playing was the way we worked 
here. I thought she herself had some questions about this place and she 
said she thought she got it pretty clearly when she was here the first time. 
She knew we couldn’t give her a written guarantee, but she understood 
that children do come about three or four months. I told her that is so 
but thought she might have some question about the playing. I told her 
specifically about Daniel’s hour, in which he spent most of his time trying 
to do the forbidden things. 

She said that he has had bad training along those lines. She then elab- 
orated on how her aunt used to let him get into her possessions—her 
cosmetics, her jewelry, anything of hers. That was when he was very 
small and at that time M thought it wasn’t good training. She wouldn’t 
let him touch any of her personal belongings. He doesn’t bother M’s 
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personal belongings, but anything else in the house is in danger of being 
taken over by him. M thinks maybe he doesn’t bother her things because 
of habit, but he certainly gives her a fit getting into everything else. 

Daniel used to play with matches, and she was afraid he was going to 
burn himself. She nagged and nagged at him and it did no good, so one 
day she took a lighted match and ran it through his fingers. He was 
scared to death and never has touched a match since. He used to pull 
the dog’s tail, and when she couldn’t get him to stop, she pulled his hair 
and asked him how he liked it. He didn’t like it and never has pulled the 
dog’s tail since. He used to kick the door, and one day she kicked him. 
That stopped the door kicking. He took up a habit of running into the 
Street. One day she saw him in the street, put on her coat, went out, and 
told him now he would have to stay in the street. She told a truck driver 
to drive close to him and Daniel was really frightened almost to death. 
He has never gone into the street again. 

In describing her feeling about all this she said she gets to the end of 
her rope with him. If she gets angry, she can’t do anything, but if she 
can steel herself against the anger so she doesn’t feel anything, she can 
do something that works. I asked how she feels about the things she does. 
Afterwards, she has a funny little feeling, maybe a little guilty feeling. 
I asked if it seemed to her she really has to go too far. “Yes, it does. 
It’s extreme. It’s terrible.” She doesn’t like it. I thought she really didn’t 
like it and wondered if she had any ideas about handling it some other 
way. No, she doesn’t, but that is something she wants to work on. She 
feels like a bully, and sometimes she wonders if Daniel enjoys her bully- 
ing. I asked why she thought so. It’s just a feeling she gets about him and 
then she added, he has “an awful love on me at the present time.” She 
described how he paws all over her, hangs on her, and how she hates that. 
I said he seems to be too much of whatever he is, and she said that is 
certainly so. She asked if I thought he might enjoy pestering her and I 
Said it did seem as if he were seeking some kind of a response. She 
thought he was, and when I asked if she had any ideas about why, she 
Said that she didn’t. 

She then said Daniel has been a little better this week. He had been 
away from her, visiting the aunts, and when he came back he really was 
very good. All day yesterday he played nicely in the house and didn’t 
get into any mischief. She corrected herself on that, saying of course he 
ne a few little things, but she doesn’t mind a little badness; she expects 
that. 

Daniel has a good head. She described the kinds of building toys he has, 
what he can do with them, and how really proud she is of what he can 
do with his head. She never teaches him anything. Other mothers teach 
their children, but “I don’t have the patience.” (Daniel came in the door 
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at this point but played in the corner with the toys and we continued 
talking for a few minutes.) I thought her not having patience was some- 
thing that worried her. It does. Just recently she has started reading to 
him. She doesn’t mind a little of it. She thinks she is a pretty bad mother. 
When I asked if she really thinks that, she said she really does. I asked 
why and she said there are a lot of things about her that she thinks are 
bad. I wondered if she thought she and I might work out some of those 
things together. Yes, she wants help. Daniel was beginning to get a little 
boisterous, so M ordered him to put the toys back. A little scene followed, 
after which she said to me, “That's it.” 


3/9 (Psychiatrist). Daniel started out today by giving me a declaration 
of war with a mischievous grin. He wasted no time in getting to the doll 
house and picking out one of the toy dressers. Referring to the mirror 
he informed me, “This will break.” I said, “And you would like to break 
it too.” He let out quite a string of bad names and though they were not 
specifically directed at me, there was no doubt but what they were intended 
for me. Then he said, “My mommy says I gotta be a good boy.” I said, 
“But Daniel would like to be a bad boy.” He made an abortive attempt to 
break the mirror but I wouldn’t let him and he said, “Doctor is a bad boy.” 
I said, “Yes, Doctor is a bad boy because he won't let Daniel do just 
what he wants to.” He repeated, “Doctor is a bad boy and I'll call him 4 
lot of bad names. Pee pee, poop poop.” He was silent after this and then 
in a few moments said, “Am I gonna meet my mommy pretty soon?” 
I said, “Daniel, you're just a little afraid doing all these things up her® 
I know you want your mommy.” He said, “My mommy is a good mommy: 
My mommy is better than you because she gives me something to eat 
and you don’t. My mommy’s nice to me and you're not.” I said, “I know 
you think I’m not because I won’t let you do just everything you want 
to.” After a short period of silence, during which he had wandered over 
to the other side of the room, he started talking about the jail hous’ 
I said I bet he wanted to put me in the jail house, which he readily 
admitted and repeated several times. , 

About this time he began to admit his fear again and said, “I'm it 
stay in the same room with mommy. I want to go and meet mommy now: 
He ran to the door and tried to open it, getting more panicky as he had 
difficulty in opening it. Finally he succeeded but I ste ped up and closed 
it again, saying that he had to stay until his time a even if he was 
mad about it. He accepted this but in retaliation dumped all of the blocks 
on the floor with a crash. “I knew they would make noise, SO I did it 
TIl make more noise. My father can make more noise din you can.” 
I said, “Right now it looks like Daniel is making more noise than I can- 
At least he wants to show me that he can” Egoking at the blocks he said, 
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“T’m not gonna put these away.” “I know you're not if you don’t want to,” 
I said and Daniel picked up a block and asked, “Where’s the other one 
of these?” When I said I didn’t know but thought he could find it, he 
dumped it on the floor., Then he tore up some cut-outs and screamed. 

Again his fear got the better of him and he said, “I’m gonna see 
mommy. My mommy’s talking.” He tried the door again and I said I knew 
he was mad because he couldn’t run things up here. “Well, if you want to 
go, I'm not going to stop you. I’ve got other things to do.” With this he 
said, “I’m gonna stay,” and gave up his attempt to open the door. There 
was more talk about wanting to put me in the jail house and again he 
contemplated breaking the mirror in the toy dresser but didn’t quite have 
the courage. He was very aggressive and forceful in his play, pulled the 
door knob out of the doll house and then told me he was putting it back 
in. He finally gave up on it without asking for any help. He then made 
another attempt to go. I said, “Goodbye, so long,” and immediately he 
Ceased his efforts to open the door and said, “I’m gonna stay up here. 
I’m gonna do anything I want to.” I said, “I know you are. You just have 
to run things.” 

When we got to the waiting room he insisted on going to his mother’s 
room. I told him he couldn’t and had to see the lady at the telephone 
and she would call his mommy. He did this, but then, despite the fact 
that I was standing in front of worker’s office and the clerk also told him 
he wasn’t to go in, he dashed past me and opened the door. I told him 


goodbye but he didn’t answer. 


3/23 (Social worker). M told me how sweet her husband is. He has 
everything but money. I commented that if she had money everything 
would be O.K. Ninety-nine per cent, she replied. To my “Even Daniel?” 
she said she would send him to school and then jumped to sending him 
to camp this summer. I asked if she thought school or camp would solve 
her problem and questioned her wanting to go on with the clinic expe- 
rience. She dismissed the school idea and said she is seriously thinking 
about camp for the summer but as a means of giving Daniel an out-of-door 
experience for physical development. She doesn’t think of that in relation 
to his behavior. 

M asked me about Daniel’s last hour just before he came in. I told her 
about the hour, about Daniel’s power which he uses so negatively with 
the doctor, adding that the doctor is glad he can really express his feeling 
against him. M said he does have a will of his own, and she has been so 
afraid she will “break it.” Her way of working with him has been to bully 
him and she doesn’t like it. I thought there might be something about it 
that she does like. No, it makes her sick and during the past week she 
has been trying somethi ifferent. Maybe Daniel is better or 
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maybe she is; things have been a little better. She has had a maid and 
has been relieved of a lot of the pressure of housework. She hates house- 
work and when she has everything to do, she isn’t fit to live with. She has 
been a little calmer recently and instead of bullying Daniel, has been 
spanking him, not very hard, but hard enough for him to feel it. She 
really doesn’t like spanking him at all, but she has to do something. I 
agreed she would have to do something, and she said Daniel has never had 
a real whipping. She believes if he does something that is very bad, she 
will get her husband to give him one good spanking. That might help. 
She had found during the past week that Daniel really responds to what 
she is doing. Of course she doesn’t know how long it will work. She has 
a young cousin who used to be as mean as the devil. When he was nine 
years old, he began getting better and is now a fine young man. I won- 
dered if she was thinking Daniel would just naturally outgrow his present 
way of behaving. Of course she hopes he will, but if she really believed 
it she wouldn’t be coming here. I commented on her coming here and 
doing something different at home as indications that she wants to try 
to change the situation now. She does, and she knows we can’t do it all. 
She said she told Dan she wasn’t coming today and he immediately 
said he wanted to come. I said he wanted to and you didn’t, but she said 
she had no idea of not coming, she just said that to him to see what he 
would say. 


3/23 (Psychiatrist). Daniel was clinging to M in the waiting room when 
I went down to get him, and as soon as I asked if he wanted to come 
with me he said no. I said I knew he didn’t but, “Let's go.” Immediately 
he gave me his hand and came right along. On the way he asked if he 
was going to see his mommy in an hour. I said, “Daniel, I think you have 
it pretty well figured out.” 

He was very aggressive today. He went right to the blackboard where 
there was a house drawn. “Who made this?” I said I made it, and he 
immediately erased it. I also said I knew he didn’t like it because some- 
body else made it. 

He opened the offensive again by saying he was going to throw the 
eraser at me. He made the gesture but I just looked at him and he put 
it down. “Am I going to see mommy in an hour?” I said, “I know you 
want to meet mommy and I think you’re just a little afraid you won’t meet 
her.” He was quiet as he contemplated this and then went back to the 
blackboard. Somehow his aggressiveness wasn’t quite so marked, though 
he did make what he called “fire” with the erasers and smeared red chalk 
on the blackboard to make red “smoke.” In a few minutes he came over 
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and took a swat at my desk with the dust-laden eraser, announcing what 
he was going to do about the same time he did it. I said, “All right, you 
can’t do that on my desk,” and got up to go toward him with the idea of 
taking the eraser away from him. He beat me to it by putting the eraser 
away and then coming back to wipe the chalk dust off my desk. Then he 
went back to his blackboard and for some little time stayed there drawing 
quietly. Eventually he gave up the drawing and started playing with the 
tomahawks. “I’m going to smash up everything in this place—in every 
room.” I remarked that he was really in a smashing mood today. Then he 
tore up a paper picture of a house which was on the shelf. I said, “I think 
you don’t like this place very well,” and he repeated that he was going 
to smash the whole place. He threatened to hit me and then told me to 
move from my chair because he was going to make smoke and I might 
get it on me. I said, “It’s just awfully hard for you to let anybody in on 
what you're doing, isn’t it?” He looked at me and smiled and then in a 
More quiet way said he was going to put smoke on me. He waved the 
cloud of chalk dust toward me but actually didn’t get any very near me. 
After he’d done this he said, “I pushed it on you.” 

For some little time he kept drawing and playing quietly and said I 
could see all that he was doing. I finally got up and went back to my 
desk but he told me right away to come back and sit by him. He was 
Very insistent about it and I said, “I know it’s just awfully hard for you to 
let anybody else do anything that isn’t just what you want, isn’t it?” He 
smiled then and gave up asking but went back to the blackboard and 
Tubbed vigorously with the chalk. Perhaps I emphasized the negative here 
too Strongly, but there seemed little doubt that his wanting me to come 
back near the blackboard was fighting me in the same way that he had 
wanted me to move away from the blackboard earlier. 

By the end of the hour he had succeeded in covering himself with 
Colored chalk, but he refused my suggestion that we stop and wash. The 
Minute he hit the waiting room he wanted to go into worker’s office. I said 
he had to wait outside. He grinned at me for a minute and seemed to 
accept my limit. I was a little too anxious to prevent his going in, how- 
ever, and as I moved in front of the door he dashed under my arm and 
Succeeded in getting in. 


4/21 (Social worker). Telephoned M. A lady who said she was M’s 
Sister answered the phone. M took a job three weeks ago and told her 
Sister to call us and tell us she could not come to the clinic but the sister 
forgot. The hesitancy with which the lady gave the “facts,” the voice, 
the “damn” she said to the phone when she answered, led me to believe 
I was talking to M herself. 
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4/31: Closing summary. M too readily accepted the clinic’s way of 
working and her own responsibility in the problem with Daniel. She had 
difficulty getting back for the second interview. In the third interview 
M said she had noticed a little change in Daniel, and that she was being 
a little different with him. After that we heard nothing from M until her 
letter (following our telephone call) in which she stated that she was 
working and her “poor little lamb will have to come into his own unaided 
and unabetted by your skillful guidance.” 

Daniel spent his three hours here fighting every limit, attempting to 
destroy whatever he could get his hands on. The doctor noticed a slight 
shift to a more positive expression during the third hour. 

M’s awareness of her own part in this problem and her unwillingness 
to get involved in a situation in which she could not be in full command 
may have accounted for the sudden departure. 


ADULT OUTCOME 


Graduated from college. Rejected for service at age twenty-one for psy- 
chiatric reasons, with a diagnosis of schizoid personality. He was under 
psychiatric care for two periods in his early twenties. In one of these 
periods he was hospitalized for three months. 


Jerry 


REASON FOR REFERRAL 


Behavior difficulties in kindergarten; teacher has complained child is hard 
to handle; mother and neighbor regard teacher as using force unwisely. 


REFERRED BY 
Friend of mother. 


PERSONAL DATA 


Age five years, seven months. Living with mother and father, sister two 
years younger. Economic level about average. SSI: one. IQ above 116. 


3/18: Social history. Informant is an elderly woman who presents her- 
self as an old friend of M. She is obviously intelligent, aggressive in 
Manner, with a convincing way of stating her problem. 

Jerry entered kindergarten one month ago. He is considered a preco- 
cious child and although he loves to go to school, he calls the kinder- 
garten activities “baby work.” Informant believes that the children are 
Not kept busy enough to prevent Pt from getting into mischief. He is apt 
to be impertinent to the teacher. M understands from the principal that 
he called teacher a “damn fool” the other day. Informant thought this 
amusing in a child so young. The principal commented in M’s presence 
that Pt must come from a bad home to use such language. There have 
been a number of minor behavior difficulties during kindergarten session 
and evidently M has been to the school more than once. Informant believes 
the teacher is quite strict. “She uses force with them, such little children.” 
M overheard teacher yelling at the class, and believed that she was 
reproving Jerry especially. The child, however, is attached to his teacher 
and has been observed to put his arm around her. 
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Following an upset at school, Pt complains of feeling sick and has once 
or twice vomited. He will refuse to eat. M is quite concerned at this 
development and feels that the child reacts sensitively to the teacher’s 
scolding even though he doesn’t show it. f 

Informant explains that M is extremely ambitious for her children. She 
wants them to have the best of care and the best of education. She tries 
to handle the child without strictness. “It hurts her as much as it does him 
when she scolds.” According to statement, M requested informant to 
come to this office for her because she feared that if she faced an interview 
herself, she might be reduced to tears and might “tell too much.” . 

Informant describes M as a quiet, somewhat submissive person with 
only fairly high intelligence. She is married to an electrician several years 
her junior; informant indicates that F’s intelligence is not outstanding, but 
he is a satisfactory breadwinner. 

About a year and a half ago, Pt was examined by a psychiatrist. In- 
formant and the family considered that the advice did not go far enough, 
so they did not take the child back. She doesn’t believe they would now 
be interested in returning there. 

As far as the friend knows, there is little difficulty between Pt and 
sibling. She has observed that M seems to have less trouble in handling 
sister than Pt. M does not seem to be worried about her, 


3/24. Worker telephoned principal of school. Principal said she had 
told M that she would refer Pt, and M had filled in the application blank 
making it appear that the school was making a complaint against the kin- 
dergarten teacher, although this was not true. The kindergarten teacher is a 
woman of maturity who everyone feels is an excellent person. However, 
she could not stand being called a “damn fool” and being talked to in 
this manner by the child. She said that M belonged to a child-study group 
and was one of those mothers who thought that everything should be 
overlooked. After her talk with the principal, she immediately went to 
the kindergarten without asking principal’s permission and arrived just 
in time to hear the kindergarten teacher “bawling out” Pt, as she put it. 
This was because Pt had just pulled a chair from underneath another boy, 
who sat down on the floor very hard. At that time she took Pt out of the 
kindergarten and has not returned him. Principal and the teacher have 
written her several times and principal, in talking with her, told her that 
he was not of compulsory school age and that she could take him out. 

In her discussion with Principal M presented the child as no problem 
whatsoever at home. However, principal learned that Pt had been taken 
toa hospital fora psychological examination because of temper tantrums. 
Principal also learned that the child is very difficult at home and that 
when he gets too bad for M to handle he is locked up in the bathroom 
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where he screams his head off. It was reported that he is a pest in the 
neighborhood. 


4/19. M to office with Pt. Jerry is a handsome, healthy-looking child 
who appears to be precocious and very active. During this interview and 
on following occasions he displayed tremendous curiosity. He was quite 
affectionate and put his arm around worker, yet he displayed considerable 
dependency in taking her hand and wanting a great deal of attention. 

M is a trim, petite, and rather smart-looking woman with a slight South- 
ern accent, She said that there had been some difficulty with the teacher 
and that she had had to take Pt out of school, following a situation in 
which she found the teacher bawling him out in what she considered an 
outrageous manner. After making this statement she looked at worker 
and said she didn’t want to criticize the teacher, she didn’t mean to get 
her into difficulty, and didn’t mean to annoy the principal, but she felt 
that she couldn't leave Pt in the class any longer because he was so upset. 
She went on to explain that she has made serious mistakes in handling 
the child and that she would like very much to have some help in working 
out his problems. She appeared to have considerable understanding of the 
fact that it might be her handling of the child that had caused the difficulty. 
She didn’t know this until she read some books on child rearing. M is not 
eager to put Pt back in the school but on the other hand, he is getting 
bored just being around the house. 


4/20. Called at school and talked with principal, who said that while 
Pt had not been attending school, he had not been taken off the books. 

Worker told principal that M had talked with her a little about the 
home difficulties and that she probably was so concerned about them that 
she was unable to admit to the school that she was having problems in 
handling Pt. Worker said that anything done to help him would revolve 
about treatment of M. Principal heartily agreed with this. 

Talked with the former kindergarten teacher whom Pt had had for 
several months. When asked about the child, she said she did indeed 
remember him, that he was difficult with other children and very hyper- 
active, but that the chief difficulty was with M, who was constantly coming 
to school and questioning their handling of him. . 

Later talked with present teacher, who is a gray-haired woman with a 
rather kindly, youthful face. She appeared to handle the children well 
and without too much discipline. She said that it was impossible to get Pt 
to work with the group. He shows considerable antagonism to other chil- 
dren and frequently doesn’t want to do what the group is doing. All of the 
teachers know him and hate to think of the time when he will be in their 
classes. Worker explained our interest and what might be done to help Pt 
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work out his problems. Teacher would be interested in having him return 
to the class if he wanted and see what she could do to help him. 


4/24. M came to office and brought Jerry, who has been friendly, 
hyperactive, and very curious as to everything that went on here. 

M was born and reared in the South in a family of five. Her father was 
in business, and until she was about sixteen the family had considerable 
money. She feels that they had many advantages and spent money fool- 
ishly. About the time her mother died, her father’s business collapsed. She 
had been reared by servants. None of the children were ever permitted 
to go to public school, but had tutors. M quickly hastened to say that 
this was a custom; many Southern children didn’t go to public schools. 

She thinks that she had probably completed the grammar grades in her 
tutoring when she was thrown on her own at sixteen; she then began to 
dance professionally. She was Strictly brought up, her father would never 
let her go anywhere without a chaperon, and she was never permitted to 
stay at another child’s house overnight, although she could have company 
at home at any time. Since M was the only one who had any kind of 
professional training, she had to assume a great deal of the financial 
responsibility for the family, and it was she who arranged for her two 
younger brothers to be placed in schools. 


M came to this city when she was about eighteen, after having been a 
counselor at girls’ camps. She got a job d 


always been able to get along. 
M was very well at the time of her pregnancy with Pt. She had no 
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has always been excellent until the last few months and she feels his 
dawdling over food and playing with it is tied up with his school diffi- 
culties. M would like help in handling the feeding. At present, she tries 
coaxing to make Jerry and his sister eat and takes the food away after 
they have been at the table for about a half hour. She doesn’t force, but 
she feels concerned because they don’t sit down and eat their meals as 
children ordinarily do. 

The first difficulty started when Pt was about eighteen months old, and 
M thinks that this was probably because she was pregnant and couldn’t 
handle him as well as she had formerly, but she remembers that if she 
took him out, he would lie down on the sidewalk and refuse to move or 
he would crawl on his hands and knees and seem to want to do anything 
to keep the M from taking him home. It was about this time, he started to 
walk and she had difficulty training him not to touch things. He seemed 
to be obsessed with touching everything on tables and pulling off table 
covers, About this time, he developed tempers in his bath and showed 
great fear of water. In short, he seemed to love to do anything in the 
World to aggravate M. 

After the baby was born, he showed considerable jealousy. The first 
summer after sister arrived, M and the children went to the country, 
intending to spend the whole summer, but M had a terrible time. Pt 
Showed unrestrained curiosity about everything. It was about this time 
that M in desperation started spanking him and finally resorted to tying 
him in a chair, He resented this and would fight and struggle. Finally, M 
had to leave the farm and go to her sister's home. Here all the trouble 
disappeared. There were two older children and Pt got along beautifully, 
and M thought that everything would be all right. However, when she got 
back to the city she tried to break away from the spanking, but she said 
that she started it and couldn't seem to handle things any other way. 

Jerry started trouble all over again. He wouldn't put his clothes on to 
80 out and play. He would have temper tantrums and shriek and holler 
at the top of his voice. On one occasion he had such a tantrum and yelled 
So loudly that a police officer came up the street to see what the trouble 
was. A nurse told M to throw a cup of cold water on him when he 
behaved this way. M tried it twice, but decided it was unwise. She said 
that Pt quieted down and minded, but she felt that although there were 
no obvious reactions it was not the way to handle the child. a 

Before Pt started school, M had made up her mind that whippings 
were bad. She was desperate and got all of the books she could find on 
child Tearing. Things seemed better at home, but there were repeated 
Scenes in school. She doesn’t understand why there should have been so 
much trouble. She said that Pt never seemed resentful and was always 
affectionate after he was punished. M herself is affectionate with the 
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i d sweet after a scene. M says that 
ip er rb ern jee de lea She plans picnics and parties 
nie se ite park. Later she told of talking seriously with Pt 
E Ea had an outburst, and asking him why he behaved as he 
AE asian at her and said, “Because you never have time to read to 

aia 2 

pe a aso Pt was in the kindergarten class he lost his appetite 
f og a time in his life and had several vomiting spells. M took him 
4 doctor who told her that it was probably nerves over the situation 
on the teacher. He sleeps well. He has had frequent dreams mwas 
Sk and sister play and quarrel as most children do and if the quarrel 
doesn’t become too serious, M doesn’t interfere, She said that the ae 
garten teacher told her recently that the sister had had a great dea I 
fun with mud and water. The kindergarten teacher commented ae 5 
probably wouldn’t approve of this and the M said she didn’t. paar 
wondered why the M didn’t want them to play with water and M sai 


bediences, worker felt considerable dis- 
dered whether she was upset when the 
> She was, that she tried not to ask very 
help but feel that when they must not 


ed with the desire to touch it, and this 
disturbs her a great deal. M had been very guarded in discussing the 
situation with worker, but there was considerable rigidity apparent in her 
personality. 

Telephoned worker at hos 
to us. Pt was examined ther 
of 115. At this time the m 
that she only wanted a ps 


Pital who said that a report w 


© one and one-half years ago; he had an IQ 


other refused Psychiatric help and maintained 
ychological examination. 


as being sent 


4/25. Telephone call to physician. Pt has been under his care. The 
doctor said that he had ur: 
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At a staff conference on the case it was recommended that Pt should be 
referred to a psychiatric hospital for in-patient treatment and that M also 
be advised to obtain psychiatric treatment for herself. 


4/25: Psychiatric examination. This child is one of the most hyperactive 
children ever seen in this clinic. As a result, he was not fully available for 
psychiatric examination. He had to be examined on the wing. He answered 
questions on about the third or fourth repetition. This was partially due 
to a preoccupation and partially due to obvious negativism. M also is 
aware of it. She described it as “opposite” behavior. 

He was given an interpretation of the clinic, but cut the explanation 
short and immediately embarked on his own description. “My teacher 
always hits me at school and she says, ‘I’m not coming back; I’m not 
coming back.’ That’s why I’m never going to that school.” He then be- 
came alarmed and said, “Don’t put me back in that school, not while 
that teacher is there.” With regard to the children he said, “One boy 
always pulls my hair when I’m dancing.” When asked what he did he 
remarked in a very matter-of-fact fashion, “I pulled his. I got troubles 
with my teacher too. She always hits me and pulls me.” 

When questioned about troubles at home he responded, “None.” Then 
qualified this by saying, “Not this morning.” He then spontaneously added, 
“I have a little sister and she’s always getting into trouble. Sometimes she 
Screams when my mother never combs her hair.” I asked him whether he 
Screamed and he responded, “No. My mother and father scream but I 
don’t. If they spank me I never cry. They put me in a corner or slap me 
but I won’t cry. I get mad.” When asked what he would like to do about 
it, he responded, “I'd like to do almost anything. My sister always hits 
me and breaks down everything. I don’t like her. I'd like to punish her 
but my mother and father would hit me. They whip me with a strap on 
my hands.” 

At this point his interest had subsided. He began to tour the room. 
He saw a boat in the bookcase, asked to play with it, and was sidetracked 
to the other toys. He responded, “I’m going to play with all of them.” 
He picked out the sink, toilet, and bathtub, set them up on the board 
Saying, “Here’s a little how my house is fixed.” Picked up boy and girl 
dolls saying, “Here’s a little girl taking a bath. The little boy is ready to 
80 to bed.” Put the boy under the covers of the bed and placed the girl 
alongside of him. At this point he lost interest and walked away. 

On the psychiatric-physical he admitted that he had frequent nausea and 
Often vomited. At first he denied any trouble about eating and then said 
that his mother scolds about it. He would not discuss it any further. He 
stated that he was afraid in the dark and added spontaneously, “Some 
nights I have bad dreams that I’m some place but I always forget them. 
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After repeated questioning he produced the following: “I get afraid about 
everything that I hear in my dreams—tigers and lions. They are going to 
eat me up.” He then removed all the toys from the cabinet and from the 
desk drawers, opened all the doors on the bookcases, investigated all the 
cabinets, climbed up the shelves, and finally returned to the typewriter. 
He was tried out in a play-technique situation on the possibility that 
it might permit motor outlet which could be utilized in therapy. This was 
not effective for longer than two minutes. He was given a family of dolls: 
mother, father, sister, and brother. He picked up the knife, presented the 
point of it at the father and then at the mother, and finally thrust it 
through the sister doll. Picked up the scissors and made believe he was 
cutting the sister doll’s hair off. He then said, “I don’t want to break 
them.” Got the elephant and made it attack all three dolls with its tusks, 
saying, “He’s going to eat them up. I dream about that but it doesn’t 
happen really.” Dropped all the toys and returned to the typewriter saying, 
“They're all eaten up.” 
When the interview was terminated he did not want to leave the room. 
Impression: Primary behavior disorder; neurotic traits; overactivity; 
vomiting. Marked sibling rivalry; negativistic behavior. 


4/25. Psychological examination. Pt was a very attractive looking young- 
ster who could easily pass for seven rather than five and one-half years. 
He was very cheerful, friendly, and affectionate, and made friends imme- 
diately with anyone he saw in the halls, waiting room, etc. He felt very 
much at home since he had come here before with his mother. The tests 
aroused his curiosity and enthusiasm at first, but he rapidly lost interest. 
He was extremely restless and distractible, and it was impossible to retain 
his attention for more than a minute at a time. At times he would tease 
the examiner, saying that he could not respond when he could, or giving 
obviously ridiculous responses. It was especially difficult to obtain his 
cooperation when material seemed too difficult for him, At such times he 
had an inexhaustible supply of requests and excuses to avoid the tests. 
He would decide that he was very tired, wanted to be quiet, wanted to go 
to sleep, was hungry, wanted to take a walk, was thirsty, his eyes hurt, his 
feet hurt, etc. When his attention was obtained for brief intervals, he gave 
clear-cut, rapid responses. Whatever tests he responded to had to be pre- 
sented as a game. He responded a little more readily to performance 
material, since this gave him a greater chance for motor activity, but even 
on these tests he was unable to concentrate, and the battery could not be 
given in its entirety. Toward the end of the morning he became extremely 
restless, refused to cooperate any further, and walked out of the room to 
visit various people in the clinic whom he had met before, He was brought 
back and did some work, but later he became extremely hyperactive, and 
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it was impossible to do any further testing. When he returned in the 
afternoon, the hyperactivity was even greater than it had been previously, 
and it was impossible to complete the tests. 

In spite of all his restlessness, curiosity, and hyperactivity, he broke 
nothing and was careful about whatever he touched. It was also interesting 
that when he walked out of the room, he never went far. He went either 
into rooms of people he had met, or to a point from which he could see 
the examiner. Throughout, too, he always maintained an outer friendliness 
and never was openly negativistic. All of his refusals were made in a 
playful manner. 

It was impossible to obtain any reliable test results on this boy because 
of his inability to concentrate sufficiently and to cooperate completely on 
the tests. All that the tests show is that he has at least superior ability, at 
least IQ 116, He probably has very superior ability. He was tested at the 
hospital approximately one and one-half years ago, when he was four 
years and four months. At that time, his reactions were quite similar to 
those noted at present. He was described as a “playful, hyperactive boy 
who liked to tease the examiner by threatening to disobey and by pur- 
Posely giving senseless answers. He was inclined to be aggressive and 
domineering.” At that time, too, he was very distractible, and it was felt 
that he was penalized on the tests by his inability to concentrate. The test 
Tesults at that time showed at least superior ability. f 

He would be ready to enter the first grade and begin reading if there 
were no personality disturbance. However, his social and emotional re- 
actions are such that he is not ready to adjust in a classroom situation. 


4/28. M to office by appointment. Worker talked with her about the 
advisability of sending Pt to psychiatric hospital clinic. M was obviously 
quite disturbed over this, but said that she could not afford to pay for 
Private treatment as she was living beyond her budget. She is very anxious 
to carn money, but feels that she could not at this time pay for psychiatric 
treatment for herself. Worker suggested that she think the whole thing 
through, talk with her physician, and get in touch with us later. 


5/23. M in by appointment. She has been thinking over worker’s advice 
about sending Pt to psychiatric hospital, but she thinks it would only con- 
fuse him and give him more of a sense of insecurity. During her stay in 
the country, she felt that everything was going to be all right because r 
&ot along so well. It is only since he has been home the past week ani 
has been upset about school that she is beginning to question worker’s 
advice. She again said that she could not afford to take the treatment. 

Telephoned her doctor, advising him of the M’s decision. He said he 
Was not surprised and he didn’t think she had very much confidence in 


34 CASE STUDIES 


his opinion either, as she has never been able to follow suggestions which 
is o > 
he has made. 


p) M telephoned, stating that she was having further trouble with i 
iy “ back in school and she would like an appointment to come in an 
ei 
talk with worker. 


9/28. Principal telephoned, stating that Pt has been 4 in a jam 
school since the beginning of the term. Principal has trie him orsel 
different classes and has observed his tantrums on two occasions nego 
When he goes into these tantrums, he claws the air, becomes purple in em 
face, yells and throws things, and tries to choke the other children. z 
one occasion when principal was called in, he screamed every name A 
could think of at her. She said that he acted as though the attacks mig ‘ 
be epileptic—they are so severe and he becomes so rigid. On one sie 
sion when he called her names, screamed, and yelled, he suddenly wen 
over and leaned on the clerk’s desk as though he had lost all an 
strength and remarked, “I’d like to lie down. I’m so tired.” Pinapa 
thinks it is pathetic and it is as though somebody had made a physical 
attack upon him. Principal called M in and talked with her very frankly. 
M at first tried to deny everything as she had done previously. She then 
broke down when faced with the facts and said she knew all about it, 
but she couldn’t bear the idea of having Pt away from her. She told of 
difficulties she had had with him in the neighborhood during the summer 
and promised to come in and see worker. Worker advised principal that 
it would be necessary for Pt to be placed in an in-patient ward before 
anything could be accomplished in the way of treatment. Principal agreed 


with this and said that she had never seen such a severe problem as Pt in 
all of her years of handling children. 


9/29. M in clinic. She said th 
all right when Pt entered school 
difficulty, M was very much on t 


at she had thought everything would go 
in the fall, but there seems to be further 

he defensive and said that it was strange, 
because she never had any trouble with him at home. Worker said that 
M had had an Opportunity now to see whether the difficulty would dis- 
appear by itself and that it now appeared that Pt would have to have help 
before his troubles could straighten out. M nodded. Worker said that M 
had formerly discussed Pts difficulties at home and that some of these 
must still be going on. Worker then discussed the previous plan of psy- 


chiatric treatment for M and psychiatric hospital clinic for Pt. M said it 
was very difficult for her to f 
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asked if M did not feel that it was more important than ever for her to 
get professional help in working these problems out. 

M agreed to this and discussed the way in which she would present the 
situation to Pt so that he would be willing to go to the psychiatric clinic 
suggested. She said that she would go to her hospital to see a psychiatrist. 
It was arranged that worker would get in touch with her later. 


11/10. M to office with Pt and sister. She said that she had gone to see 
the doctor at psychiatric hospital, but as this physician was out of town 
she talked with another doctor. After seeing the children who were in the 
ward, she could not consider sending Pt there. She had talked with a 
psychiatrist at her own, more familiar, hospital and he quite agreed with 
her and suggested sending the boy to a private school. Worker asked 
about her ability to pay the tuition of a private school and M said that she 
couldn’t pay any tuition, her budget would not allow it. Worker said that 
this office had given the only advice which we felt possible in view of Pt’s 
needs. M was very tense and said of course she had never been able to 
agree with worker that Pt presented any difficulties and felt that it was 
entirely the fault of the school and the way they handle him. He got along 
very well with one teacher. If he had just been allowed to remain in her 
class, he would be all right. Worker suggested that she again talk with 


her psychiatrist at the hospital. 


11/17. At the hospital. Conference held with worker, psychiatrist in 
Charge, and student psychiatrist who has been seeing M. The student psy- 
chiatrist said quite frankly that he had agreed with M, he is from the South 
too, and knows how she would feel about placing Pt with colored children. 
Worker explained to him the lack of any facilities in this city and the ex- 
cellent work done by the psychiatrist at the clinic recommended. Worker 
Said M’s own hospital had no in-patient facilities, However, she felt that 
if M could be persuaded to take Pt for the observation period, it might 
then be possible to obtain a placement for him at an institution she men- 
tioned on semi-private school basis. The psychiatrist at this institution is 
on their hospital staff. The student psychiatrist will discuss the situation 
With that physician. 

11/21, Principal telephoned to say that M was at the school asking that 
Pt be readmitted to class. Principal wanted to know whether there had 
been any further developments. She is willing to readmit Pt although she 
feels there will be the same difficulty as before. M had told her that she 
Could not send him to the psychiatric clinic, as suggested, because of the 
colored children. She thanked us for all that had been done for her, but 
She could not accept this advice. 
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11/28. Psychiatrist in charge at hospital telephoned. She said that she 
had seen M last week and that M had felt that if Pt might go back to 
school and be with a certain teacher, she is sure he will get along all right. 
Physician thinks that if he could be readmitted after the holidays, by that 
time treatment with M may have progressed to the point where she is 
able to handle him less rigidly and that there is a possibility that the child 
may be able to make a school adjustment. Worker said that principal had 
been very cooperative in working out the plan and that his readmission 
would be discussed. 


11/30. Telephoned principal to advise her of the psychiatrist’s further 
decision. She will be willing to readmit Pt and to place him in class with 
teacher M wants, although she will not be willing to leave him there if 


Pt has further temper tantrums. Principal will work out his readmission 
with M. 


1/9. Principal telephoned to say that she was having difficulty with M. 
When she came in to readmit Pt, M said she had decided not to readmit 
him but wished to transfer from the school, She was completely unreason- 
able and finally insisted upon having a hearing with the superintendent. 


1/10. M telephoned to say that she was having a hearing before the 
assistant superintendent as she feels that Pt will never get along in princi- 
pal’s school. Worker said that if she wished to do it this way, that was 
her privilege, but that worker thought that Pt might get along with the 
teacher M had wanted for him and that it might be worth trying. 


1 /11. Principal telephoned to say that M had been very unreasonable 
in the superintendent’s office and had demanded a transfer to the school 
already mentioned to worker as being a desirable one. Superintendent told 
her that she could have a transfer, but that she could not have a transfer 
to that school but could have it to another school in the district. M finally 
left without making any decision, and it was easy for superintendent to 
see how difficult M was to handle. Principal thinks that M will come back 
and make arrangements with her to have Pt enter the class. 


3/17. While at school, principal reported that Pt is now back in school 
and is making a fair adjustment with the teacher selected. It is very hard 
work but he appears to be getting along sufficiently well so that there is 
no question about removing him from the class, As M is under care of 
hospital psychiatric clinic and Pt is back in school, record is closed. 


9/30. While at school, principal reported that Jerry is making a very 
good adjustment. He is still with the same teacher and while this teacher 
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keeps her fingers crossed, he has not been in any difficulty this term, 
which is not yet very far along. He has a number of gold stars for good 
behavior and is quite the good boy in the class now. 


ADULT OUTCOME 


Entered service at age twenty. One year later he was admitted to the 
hospital with symptoms of bizarre and impulsive behavior, withdrawal, 
and depression. Although not acutely disturbed he was subsequently 
transferred to another hospital one week later for further evaluation, with 
the diagnosis, Schizophrenic Reaction, Acute. 

On admission, general physical and neurological examinations were 
negative. Psychiatric examination revealed a quiet, reserved, well-oriented 
individual who was in good contact. He verbalized slowly, carefully, and 
was quite coherent. He was not depressed. Stream and content of thought 
were within normal limits and there was no indication of a psychotic or 
Severe neurotic disturbance. Intelligence appeared to be above average and 
judgment and insight were superficially adequate. In relating his previous 
difficulty, the superficial courtesy and politeness of Pt was noted to 
cover an undercurrent of hostility and resentment directed against his 
Occupational dissatisfaction. A rigid, unyielding defense is illustrated by 
Pt in his intellectualizing attitude toward his illness. There were definite 
evidences of a compulsive personality with no overt compulsive mecha- 
nisms, Pt displayed little affective involvement in his present illness, but 
this appeared to be on the basis of conscious suppression rather than 
intrapsychic blocking. He professed an amnesia for the events immedi- 
ately preceding his admission but the health record revealed the following 
description: “while on watch, the patient began carrying on several 
destructive acts. He poured coffee into a piece of equipment and slammed 
Some tools down, after which he threatened another man with a chair. 
Subsequently he became quiet and remained standing in the center of the 
Toom and would speak to no one.” Until this episode his activities had 
been apparently normal. His relationship with his fellows had been 
friendly and cooperative. Two days before, he spoke to his officer stating 
he wanted a transfer. On first admission to the hospital, Pt was described 
as volunteering no information and answering direct questions only with 

No” or “Yes.” Although continuing quiet and cooperative, he remained 
Withdrawn and did not relate to any of the patients on the ward. At 
Present the patient relates the rapidity of his improvement to his removal 
from a situation which had become a source of tremendous frustration 
and resentment to him. 

His background revealed that he wa 
the elder of two children. His father is a 


s born and raised in a large city, 
n electrician who has always been 
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steadily employed. Pt states his parents have never had any marital diffi- 
culty. He denies any history of childhood or adolescent emotional diffi- 
culty, except to state that he had a “violent temper” when he was in early 
childhood. His educational adjustment was always quite satisfactory and 
his family was quite interested in his social and educational success. He 
finished his first term in college but states that in his last few months of 
school he developed general nervousness, inability to keep up with his 
work, episodes of depression, and as a result failed two courses, Because 
of the illness of his father, his family started having financial trouble and 
the patient decided to quit school and to enter service. He had no diffi- 
culty throughout basic training. Although desiring to be a medical corps- 
man he was sent to Radio School which he detested. His nervousness and 
depression again developed and the Pt described himself as being “on the 
verge of a nervous breakdown.” “I felt I couldn’t go any longer.” How- 
ever, he managed to complete Radio School and reported to his station 
about three months before admission. He states that he got along well 
except for his nervousness and decreasing motivation for his occupational 
assignment. Because of the frustration and resentment directed toward his 
work he states that he became increasingly irritable, impulsive, and con- 
stantly felt like running away. Because of the fear of what would happen 
to him, Pt managed to suppress his impulses and finally he felt that “I 
could take no more of it” and engaged in the behavior described above. 
While on the ward Pt’s overt behavior and emotional expression have 
been within normal limits, but in his verbalizations he remains resentful 
of the service and without motivation for continued duty. In view of his 
rapid recovery and the absence of any observable underlying psychotic 
mechanisiis, the episode that preceded Pts admission can be best viewed 
i y well suppressed temper tantrum with partial loss of control of 
psa impulses In view ofthe depth of Pos resentment 1d 
fication of immature im sie eee m ie imena Pew 
this man cannot be ieee Ss ba fe me See ten tobe dis 
charged. y. It is recommended that he be dis 
a See in et to Passive Aggressive Reaction. One month 
ghtly unsatisfactory discharge. 


Keith 


REASON FOR REFERRAL 
Mother is quite concerned over Keith’s stuttering, a matter of the last few 
months. 


REFERRED BY 
Doctor, 


PERSONAL DATA 
Age four years. Living with both parents in a poor neighborhood. Sister 
ten months younger. IQ 102. 


REASON FOR REQUESTING RE-OPENING, AGE TEN 


K is extremely nervous and doing poor school work. M feels that the 
family has had a great deal of trouble and that patient is an unhappy 
child. She is anxious to help Pt so that he will become happy and will do 


better school work. 


REFERRED BY 
Teacher. 


PERSONAL DATA 
Age ten years; third grade. Living with M; F and M separated about a 
year earlier and divorced two months earlier. IQ 91. 


1/9: Social history. Father, age twenty-three, married at m a to M 
Says he has always been in perfect health. About six og rt. Fe 
began going on monthly drinking sprees. He gets deathly sick an = eee 
be let absolutely alone until he gets over a spree. Between ow that 
not drink, and M never knew him to drink before this time. She fears 
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he will have an accident at work. She has threatened to leave him because 
of this drinking, but says that she would not go very far and would come 
back shortly. F has always criticized drinking. M feels even more strongly 
about it. Neither one wants the children to know and the thing has become 
a matter of sneaking on F’s part and a great worry on M's. ; 

F had ninth grade education. He would not study and quit. At the time 
of his marriage he was a bargeman. He earned four hundred dollars a 
month and was able to save money, and at the time of Pt’s birth felt 
secure. He said that he was laid off after an illness and decided to go into 
business. He had some savings and is now part owner of a small dry clean- 
ing shop, but looks back at his barge job as the one most satisfying to him. 
He enjoyed the feeling of freedom, the fresh air. Being cooped up at his 
present job is not pleasant. F is not earning much at present but seems to 
think he must accept that as inevitable. 

Most of his time is spent in the shop. He has little time for the children 
and less time for M. They get a trip to paternal relatives once every six 
months and sometimes go to evening service together. Any recreation 
seems to be in the form of drinking sprees with his fellow worker. 

F appears to be a mere boy, is flushed and embarrassed in the interview 
and has many little mannerisms. He is slow to describe his feelings. F says 
he is satisfied with everything. M said that he was quite proud, especially 
about the neighbors’ opinion of him, but this did not keep him from 
drinking conspicuously. 

F says that he and M had different attitudes and ways, but is very 
inarticulate about these. He says that he always tries to please her and 
she does the same for him. He has always taken all responsibility for the 
money, and she expressed satisfaction with this arrangement as F has 
always been willing to give her extra money when she asked for it. F 
appreciates the fact that M is a good cook and a good mother. He does 
not know how to evaluate her nervousness. She worries more about the 
children than he does. 

M took the initiative about Keith’s Stuttering, although F says he has 
noticed it himself. He believes he would not have noticed it if M had not 
called his attention to it. Pt seems fluent enough when visiting the father 
at the shop, but he is noticeably bashful with adults and strangers and 
while never very talkative, now seems to hesitate over new and big words. 
He was interested in getting Pts Stuttering cleared up because he did not 
want Pt mocked when he started to school and he thought this was the 
biggest consideration. He said that he knew of no Stuttering on either side 
of the family. 

Mother, age twenty-six, married at twenty- 


i one to F. She is of slight 
build and inclined to look frail. She reports 


no illness. Went to school 
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until she was fourteen. Gets recreation chiefly by Sunday school and 
church attendance. She had no religious training herself; she began to 
attend when she felt the children were old enough. F has little interest in 
church, although he sometimes attends as a concession to her. He was 
Taised Strictly. 

M was very open and frank in her discussion, did not hesitate to discuss 
F’s drinking when the subject came up. She asked worker not to tell F 
of this discussion. M makes a moral issue of drinking. She never knew it 
in her own home. F flatly denied his drinking when the question came up 
in a roundabout way in his interview. M is ashamed because of the neigh- 
bors’ opinions. She says that she is decidedly more nervous since F began 
to drink and she believes it has a reaction on the children because she is 
easily irritated now when they are noisy in their play. F said that M often 
cried about the children because she had had such a strenuous time with 
them all day. f 

M says that she is extremely concerned about Keith’s stuttering because 
of the effect it will have on him when he starts school. She has tried to 
Correct him. She says that others say she is partial to Pt and that the 
children are divided as mother’s boy and father’s girl. M takes Pt every- 
Where she goes because he fusses when she is away. Pt sleeps with parents, 
and M says that she would miss Pt greatly if she had to make a change in 
this. Pt realizes that mother is worried about F’s drinking, having heard 
her discuss it over the phone. When F is cross at M and M is hurt, Pt 

ugs her. M says that F appears more interested in the younger sister and 
really seems to prefer all men to M or any women. 

Parents had a two-year courtship. M did not know that F was w 
nineteen when they got married as he had lied about his age and ha 
really acted older. M was anxious to have children because F was away 
most of the time and she needed something to occupy her time. F said 
there was plenty of time to have a family and when M became pregnant, 

ung his head in shame, saying that everybody would laugh at them just 
as they had laughed at their marriage. Pt was born just about a year after 
the Marriage and M was determined to have a boy. The next child, a girl, 
Was not planned for. M miscarried, but the child lived. Since this birth, she 
Says that she simply wants to scream during intercourse. F is disturbed 

€cause he knows intercourse is hateful to M. He seems to have the same 
affection for her that he always had. M wonders whether her frigidity has 
anything to do with F’s drinking. She believes that Keith does not know 
anything about their intercourse because he is asleep. 

Sibling, a sister born less than a year after K, was a premature baby. 
She was not expected to live, but doctor and M pulled her through. She is 
Rot as spoiled as Pt because she was too tiny to be handled much. She is 
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i omboy and enjoys games with Pt, who also is quite satisfied 
ae: ania iis a : selfish and bossy, but Pt accepts her domi- 
Oe is tesa buying their own home in an industrial district and F’s 
DE sass He has always wanted to have his own home and had enough 
saved from the barge job to buy a home. M was never satisfied with = 
work arrangement because it kept him away from home for two weeks a 
a time. He now has long hours—leaves home before the children are up 
and gets home after they are in bed. Sundays he plans to spend all day 
with them and apparently all enjoy this contact. Even the neighbors 
remark at the wonderful relationship. F leaves all the training of the chil- 
dren to M and both seem satisfied with this arrangement. > 

Keith had an easy, normal birth. He was kept on the breast for six 
weeks. He was weaned easily, having already become accustomed to tak- 
ing water from a cup. 

Pt was always a crybaby. When he was two months old he already 
seemed very spoiled. Maternal uncle was living in the home at this ume 
and M claims that she had to spoil Pt so as not to interfere with uncle’s 
sleep. Pt did not sleep much his first two months. Very early he cried to 
be picked up, was restless at night. 

He walked at nine months and said his first word at eleven months. He 
always talked very plainly until si 
seemed slow to talk in sente 
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Pt is a sensitive child, has his feelings hurt when anybody talks roughly 
to him. He has always cried about everything. At the doctor’s he cried 
without ceasing from the time he got on the elevator until he was ready 
to leave the doctor’s office. He seemed to be in real distress and M made 
no attempt to do anything about it, nor was she irritated. M believes that 
Pt’s timidity is as much a problem as his stuttering. 

M noticed Pt’s stuttering about six months ago. He cannot even say 
“Mama” without stuttering. He stutters chiefly when he is excited, playing, 
or wants to talk very fast. It seems to be getting harder for him to talk 
at all and the stuttering seems more pronounced. F thinks he stutters 
when he cannot find the word for his idea and also when the idea does 


not come readily. 


1/20: Psychological examination. IQ 102. Keith came to the examining 
Toom readily, showing no hesitancy in leaving his mother. He was jolly 
and spontaneous in his attitude. He was somewhat restless and hyper- 
active and lacked persistence. Stuttering occurred at times, though at 
Other times Pt was able to say whole sentences without any stuttering 
whatever. The stuttering takes the form of repeating the first syllable of 
a word rather than the first sound or the whole word. His speech shows a 
tendency also to leave out certain letters resulting in the impression of 
infantile speech. He showed some tendency to dawdle and it was fre- 
quently necessary to call his attention back to the test. He showed a cer- 
tain amount of awkwardness in manipulation with his hands, especially on 
those tests requiring finer movements. There seemed to be a slight tremor 


though this did not persist throughout the testing. 


1/20: Psychiatric examination. When social worker introduced Pt to 
Psychiatrist, he immediately hurried out and wished to have nothing to 
do with the examiner. He was on the verge of crying when he left. 


4/19. M phoned in response to letter about appointment, saying that F 
did not wish her to continue study as Pt did not seem to be getting any- 


Where. M said that she herself wished to come in. 
3/10. Called at home. K is stuttering badly at present. 


6/18. M called very pleased to state that Pt had the measles and she 
Could not keep her appointment. 


nsiderable improvement. She is not 


10/3 ink co 
Tlie Pe has ahami case is being closed 


interested in continuing clinic contact. Consequently, 
On this date: status—improved. 
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5/19: Case re-opened, age ten (six years after case opening). cess 
drinking became so habitual that within the past two or three m = 
only memory of him is in connection with F being intoxicated. M sai ki 
work kept him away from home a great deal of the time. As far = i 
knows, he does not drink on the job but seemed to come home for i 
drinking sprees. There was never a weekend when he was sober. He wou S 
come from his work intoxicated and would remain in that condition unti 
Monday morning when he set out for work again. M said that F always 
did well in his work and generally earned a good salary. , 

While at home he was not the least bit interested in his family. There 
was little companionship between Pt and F. Pt, however, seemed to want 
to make friends with F and always became upset when he came home 
intoxicated. M said F was very cruel and rude during his spells of drink- 
ing. He would often threaten to kill M. He would blame her for having the 
children and tell her that she was responsible for all of his troubles. Pt 
would become very upset when F began quarreling with M. F and M 
separated about a year ago and the divorce was obtained two months ago. 
M does not know where F is. He has not assumed any responsibility for 
the support of M and the children since their separation. , 

Mother said it is a great relief to her to have F out of the home. His 
drinking caused her a great deal of worry and she was especially con- 
cerned about his influence on the children. Marital relations were very 
unsatisfactory. At the present time M is employed in a garment factory. 

M seems especially concerned about Pts school progress. She said she 
would like to have some idea of what could be expected of Pt and where 
she could help him with his school work. She seems to feel that the whole 
situation is better than it has been for a long time. She brought out that 
F attempted suicide several years ago. This happened about a month 
before Pt entered school, and she thinks this probably made it difficult for 


Pt to be free and relaxed in his school activities. M said that there is very 
little difficulty between the children. 


Pt has had no serious ill 

t the present time. T 
night, but he is usuall 
kicks and talks. He 
been held back 


nesses and is considered to be in good health 
here is no difficulty in getting Pt to go to bed at 
y restless in his sleep. He invariably grits his teeth, 
has a good appetite and has no food fads. Pt has 
twice and has been promoted provisionally to the third 
he is working alone he seems to get 
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M said Pt has had teachers whom she feels were thoughtless and overly 
critical. 

It is very difficult for Pt to do any oral work or work at the blackboard. 
He also has difficulty with his reading. 

Both teacher and M find it difficult to understand why Pt becomes so 
afraid when his teacher comes near him because the teacher has always 
been very kind and helpful with him. 

M said that Pt plays with two boys who are very quiet. There is seldom 
any quarreling. M said she has never known Pt to get into a fight with 
other children. She feels that he is able to get along with them. 

M described Pt as being a very serious youngster who seems to be 
afraid of criticism. He begins shaking and often bursts into tears when 
his teachers or M scold him. M recalls that when she used to spank him 
with her hand or with a small switch he would cry and act as though he 
were being hurt very much. Pt is also afraid of any criticism from the 
neighbors and seems to become nervous around people he doesn’t know. 

Pt is very fond of the elderly woman who lives in the home with them 
and will tease and joke with her. The elderly lady is very fond of him and 
has at times told M that she is too severe with him. M said she used to 
Punish him by spanking him but now tries to punish him by talking with 
him. M said that it really is seldom that she has to punish him because he 
Seems so anxious to please her. M said Pt is always greatly concerned 
that she is not feeling well. M refers to his stuttering as having been at its 
Worst when she was in poor health. When she regained her health, Pt's 


Stuttering cleared up. 


9/13: Psychological re-examination. IQ 91. Keith came to the examining 
room readily. He stated as soon as he sat down, “I’m crazy.” The exami- 
ner asked what he meant and he said he just meant that he was crazy. 
When memory tests were given, Pt said, “My memory is just about as long 
as my fingernail.” The examiner stated that perhaps if he tried to remem- 
ber things, his memory would be longer than this. Pts performance on 
memory tests improved after these remarks. ; 

Pt was inclined to make attention-seeking remarks. He often said, when 
a test question was read, “That’s untrue.” His responses to many ques- 
tions, particularly those of the verbal absurdities, began with, “If he had 
any sense . . .” 

On the whole his concentration was poor and he seemed somewhat 
bored with the examination. For these reasons, the test findings are re- 
garded as minimal. 


9/13: Psychiatric examination. Keith is a very slender boy. He was super- 
ficially at ease during the visit. He talked spontaneously and he occasion- 
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lly made some absurd remark in a desire to be humorous. He toyed with 
far hone, he walked to the window, and sat down again. It was notice- 
ibe a: con that his facial expression Lea some apprehension from 
i i iefly in the earlier part of the visit. 

ae cs subject of WE father with the statements that he has 
not missed him and that he drank up all the money he earned. Yet there 
were tears in his eyes when F was being discussed. ses 

He spoke well of his mother. He is very fond of her. She treats h 
well. . _ a 

He is happy about “two thirds of the majority of the time.” (This 
said in a joking way.) There is nothing to make him unhappy. 4 

He looks forward with pleasure to the beginning of school. He seeme 
self-conscious about his school failures; he blamed them on illness. He 
denied feeling uncomfortable in the classroom or upset by criticism from 
the teacher. “She has never had to punish me.” . 

He has several boy friends of his age who live near him. He sometimes 
goes to their homes to watch television, He has not had any fights. He 
would not wish to fight even if he were stronger, but he would like to be 
taller, heavier, stronger, a good fighter. 


He is not decided about his future field. He may become a preacher 
but he might prefer to be a policeman. 

He has been told that he was nervous but he doesn’t know in what way 
except that he worried a lot. He could not give the subjects of worry; he 
merely said he worried about “everything.” f L 

He showed a tendency to adjust to the visit by being amusing, cha 
lenging, a bit teasing, a bit bold, and by being helpful. (After the visit he 


brought a cup of water to the examiner who was at that time talking 
another staff member. He immediately went for another cup of water fo 
him.) 


He gives the impression of being insecure in a way he can’t describe and 
of having been at a disadvantage with other children and unable to have 


things many children have. He is probably much more timid than he 
admits even to himself, 


9/13. M and Pt in the clinic by appointment. Pt seems to be enjoying 
school this year and so far M has not heard any complaints from him. She 
thought about going to talk with his teacher, but because of her work 
has not found the time. She goes regularly to see how the children are 
getting along. Pt and si 


M feels that Pt’s real 
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may feel better having F out of the home, for it always upset him a great 
deal when F and M quarreled. When Pt was six years of age he used to 
double up his fists and come between F and M during their quarrels, 
hoping that he would be able to stop F from quarreling. 


9/23. Pt met the examiner last week, easily fell in with conversation 
and play. His new teacher is pretty cranky. None of the work is hard. He 
can see that some of the kids are going to fail this year but he is not 
going to be one of them. They sure have a lot of play at school. They have 
three recesses. He would rather play with the kids in the fifth or anyway 
the fourth grade. He doesn’t like to play with the little kids. 

The boy does not admit to any imaginative play, evading the issue, but 
Several times during the interview he appeared vaguely preoccupied, star- 
ing at nothing and remaining silent. With slight stimulus his face lit up. 

Both M and clinic anticipate his learning to come to the clinic alone. 
In the meantime he is going to impress the examiner each week with the 


hard things he is learning at school. 


9/30. Pt enjoys coming to the clinic. He says the teacher isn’t as cranky. 
He Proudly displayed some arithmetic, with very little feeling for column 
Placement in addition, resulting in large errors in addition. He has a high 
Manipulative interest, hooking up fans, etc. He looks forward to learning 
how to Operate the dictaphone, which is an inducement for his coming 
alone next time. 


10/4. Worker called at the school and talked with the principal and 
teacher regarding Pt. They both seem to feel that he is getting off to a 
800d start this fall. His teacher plans to give him some reading tests and 
to give him some special help in reading. They feel that he may feel a 
little self-conscious because he is taller than the other children in his group. 
The children seem to be fond of him but he does not mix readily with 
them. He has a tendency to bid for the attention of adults. Principal has 
Observed that if she gives him any recognition on the playground he is 
always back for more. She has observed that he plays baseball well, and 
she has encouraged him to enter into activities. Neither his teacher nor 
Principal have noticed whether he has any special friends. There are never 
any reports of his getting into quarrels with any of the children. 


10/14. Worker saw M in the waiting room for a few minutes during 
the time that Pt was seen by the psychiatrist. She said Pt cried last week 
When he could not come in for his interview. 

Tt was impossible during this interview to get very close to Pt. He 
Showed the examiner some slightly more difficult arithmetic problems 
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han he had been able to do before. He insisted that he had not a 
see ds in spelling for a week and generally put up a front of being 
ped well saticled with things. He was allowed to use the dictaphone, QVE 
pies by iggled. During this recording he agreed that he was talking 
aey bertee an he used to and stated that his mother got quite nervous 
Shen he refused to do the dishes, at which times she occasionally pu 
him. He indicated that such bursts of temper and spanking were ra 


: ime 
frequent. At the close of the interview he took the dare to come next tim 
by himself. 


10/21. Keith came alone to this session. Some silly behavior ocenerëd 
Outstanding findings: considerable repressed hostility toward autionty $ 

suspected from the letter he dictated to his teacher, calling her “a gripe 
old puss,” “meanest teacher in the whole school,” “We ought to P 
and shoot you down,” etc. This was all done in good fun, but on questio . 
ing he agreed first that she was mean and that at times it did seem d 
though there were a lot of people giving him orders; secondly he agree 


that she wasn’t so very bad and that probably a lot of those kids made 
her mean. 


11/4. Cursory physical examination given on this date shows that a 
at twenty feet is reduced. He Says that in reading he has to hold the boo 
close to his face. Other findings are normal. 


He got his report card. He failed only in arithmetic. Best grade was in 


hygiene. He agreed that at times he cannot see well what is on the black- 
board. 


11/18. Some of his attitud 


à : e 
e toward his teacher can be shown in th 
letter dictated to the examiner. 


DEAR Miss 


f 
: You are so bossy you ought to be fired from you 


uldn’t live with you because you are so dirty an! 
boys so much that no wonder we don’t mind you: 
We ought to kill you or something. What makes you so cross? Do you 
f any kinds? You can’t eat without making a noise 
You chew gum wit 


h your mouth open. You do not wash your neck and 
ears before you come to school. 


An effort was made to line him up on the right side with the new teacher- 
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12/2. When he plays with puppets the conversation is that between a 
cranky teacher and a boy who stares about instead of doing his work. 


12/9. Keith asked to use the dictaphone, during which play he brought 
out the fact that he does not like most of the children at school, and they 
do not like him. “They keep calling me names all the time. I don’t like to 
play with them, and they don’t like to play with me.” 


12/30. The boy is unusually inclined to buffoonery this time, making a 
Silly phone call to his friend, playing the typewriter like a piano without 
making any words, declining to dictate anything sensible to the machine, 
putting his feet up on the desk in playing that he is a big shot, making 
bugle-like noises into the dictaphone. It was interesting in this last that he 
got off the statement, “I ain’t a-going to come see you no more,” in the 
Midst of caterwauling and again, “Why shouldn’t I be sassy?” One gains 
the impression that he is somewhat preoccupied over something. He shows 
no great interest in his Christmas knife, mentions that he rode a wild horse 
(a small pony) for a block and adds with a boasting manner that his 
Mother was afraid, but he came all the way to clinic by himself this morn- 
ing. 

Told that he needn’t come any more if he didn’t want to, he said, “Oh, 
IIl be there all right next time. I’m coming.” 


1/13, Nothing unusual in this interview. The boy says that his teacher 
is lots better now. In fact since he has helped clean off her desk she says 
She likes him so much that she thinks she will keep him in her room. One 
Suspects from this, as well as from the boy’s obvious inability in arith- 
Metic, that he is failing in school. ; 

Emotionally this boy appears now to be fairly stable. However, he is 
lacking in interest and energy output such as he must show to force his 
Slightly slow intelligence to keep pace with school work. 


1/16. Keith seems to be changing his attitude toward his teachers. For 
One thing he is going to pass. M asked what to do about Pt continuing 
interviews. Worker said that it would be something which Pt and doctor 
Might talk over if Pt wished to do so. M said things seem to be clearing 
UP and she feels that she understands the children better, and since it is 
difficult for her to get away because of her work, she will not come in to 
talk with worker further unless something comes up which she or worker 
Would like to talk over. 


2/10. Little of significance brought out during this interview. Pt has a 
New teacher and does not like her as well as the former one. 
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2/24. Chief item distinguishing this interview is the fact that Pt brought 
several items of immaturity into open statement. Pt says he still has some 
temper tantrums. Doctor could not imagine Pt having very pad tantrums 
any more. “Well, you mightn’t think it but I do sometimes. a 
sure that Pt is getting more mature in that way, particularly now t a 
things are going better at school. Pt agrees that many things are going 
better. The kids no longer call him names, and it doesn’t get his goat a 
much to have them tease him. He plays a little more than he did. He stil 
thinks his present teacher is terrible. 


3/9. When I wondered how much longer Pt would care to come to the 
clinic, he immediately retorted that he would like to come every day all 
the time. “I sure like it better than that old school.” Toward the end 
of the interview the subject of his father was introduced into the con- 
versation. Does he see F very often? “Sure I do.” Does he enjoy seeing 
him? At this point there is an abrupt interruption, and he states that one 
thing he wishes he had was a kite. Subsequent conversation apparently 
establishes the following connections—other boys have kites, and other 
boys get the money for their kites from their fathers. Pt does not have 
any kite or money for a kite from his father. “He’s the stingiest thing. He 
would no more give me a dime than anything.” 


3/16. Keith shows an increasing tendency to simply visit in the office, 
rather than demanding to have something to do. He wanders about from 
one part of the office to another, draws, types, looks at pictures, or simply 
converses. With this greater freedom is more freedom of conversation; 
more little obscene expressions are creeping into the Pt’s talk. Toward 
these the doctor shows no alteration of his attitude and general interest. 
After having failed to provoke any reaction in this way, Pt is presently 
telling of the time the apostle Peter denied Christ, carefully referring to 
the bird as a rooster and avoiding the mention of the apostle’s name, sug- 
gestively keeping away from words which might have double meaning te: 


a small boy. An attempt to proceed further with the talk in relation to F 
met with frustration. Pt sidetracked all such efforts. 


4/6. There is a gradual tendency in these interviews to less activity 1 
the form of horse play and more quiet discussion. During this interview 
it is learned that Pt’s father once said that Pt would surely turn out to be 
a thief. He had taken a dime at the time. He says that he did not know 
where F is at this time. In relation to the possibility of F marrying again, 


he is quite strong in his opposition, “I wouldn’t ever have any stinking 
old stepmother.” 
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M in the clinic in response to invitation to talk over Pts progress. She 
feels Pt is doing nicely, but sister is the real problem at the present. M 
feels that if it were not for sister, things would run along pretty smoothly 
at home. Pt is behaving real well and has most of his time taken up by 
helping neighbor boy with his paper route. 


4/20. Things are generally going pretty well at home and at school. 
There was little or no evidence of tension. 


5/4. At school Pt likes his teacher now. The kids were so good that she 
bought them some songbooks. She wanted to put Pt in another room but 
he wouldn’t have that. That teacher in the other room is mean. 


5/18. Nothing unusual. He has the general feeling that he is doing better. 
His sister is visiting with some people who are showering considerable 
attention on her in the way of movies, ice cream, etc. While not indulging 
In self-pity, Pt feels that he is distinctly getting the short end of the deal. 
5/28. Pt stays until it is almost time for lunch and suggests that he would 
like to stay here all night. 


6/1. Pt does not feel so bad about his sister now because he has 
learned that he is going to camp. 


6/18. While molding various things out of modeling clay, Pt talks along 
lines connected with his sibling rivalry. Is the doctor’s baby a boy or a 
girl? Which would he rather have? Pt would rather have a boy. On being 
asked, he replied that he would rather have a brother than a sister. Ap- 
Parently his sister is not going to come home. He hopes she isn’t going to. 


looking forward to 
sks how long he has 
“Aw, I was 


kea Pt now has a job delivering newspapers. He is 
nthe to camp. At one point in the interview the boy a 
ʻo keep coming here. He is told that he can quit at any time. 
Just kidding.” 


ome During much of the interview Pt and the doctor played a game of 

ards in which Pt cheated openly and garrulously, deriving more fun from 
is manipulation of the cards than from winning. 

He said that 


him. He said 
cher. Inactive. 


si Keith in clinic. He just wished to make a brief visit. 
fon three months since he last saw the doctor. He misses 
at everything is going well except that he has a crabby tea 
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ADULT OUTCOME 


tered service at age twenty-one. Two years later was referred to we 
= hiatric service from the dispensary because of “nervousness.” Pt re 
a he has been nervous all his life and says “It gets worse when I be- 
ese upset.” He reports a nervous breakdown five years ago but — 
this to attending school in the day and working at a parking lot at pa 
He recovered after a two months’ rest. He reports this nervousness is m 

ing than it is a problem. 

pr is is oldest be only male of two children from a broken ee 
environment in which the parents were separated when he was six. T i 
mother retained custody of the children and worked in a factory for several 


years to support the children. She is presently employed as a saleslady. Pt 
has not seen his father for the 


good to both of us.” 
with no difficulties. 
good relations with 
school was to start 
back. For three yea: 
He reports good rel 

Dating activity st 
week. At age eight 


three years prior to “just quitting.” He denies any heterosexual activity, 


t think of something else.” He also 
y and blocked concerning nestita e 
"Upon questioning, it was learned that he fee 

this is “harmful or so I’ve always been told. It affects your mind an 

makes you where you can't think good.” Attending movies and sina 
make up his recreation and he desires group companionship, stating 


imes 
has a “depressed feeling” when alone. He attends church three time 
weekly, 


Pt is satisfied with his duty assignment and does not desire discharge 
This nervous conditi 
correct it or control 
his leisure time is 
There is also some i 
may be due to his stro 
A few months later: Supportive psychotherapy given. Five years ag° 
had a nervous breakdo y crying spells, didn’t want to b° 
around people, had insomni ppetite, and weight loss of thirty-fiv® 
pounds. 
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Deeply repressed hostility to father figure. Moderate disturbance, sexual 
area. Shy, does not go out with girls at this time. Seclusive, quiet, passive, 
religious. Answers and acts in socially acceptable ways. Likes the security 


of the service. 
Returned to duty with stipulation that he is considered permanently 


unfit for combat duty. 
A month later: Pt working in warehouse. Confined to hospital for 


hernia operation. Spoke to supply officer, who reports Pt is “doing very 
well; he is an asset to the section and a very hard worker.” 

Two months later: Demoted because of misconduct. 

Six months later: Discharged at completion of term of service. He is 
doing pretty well and has no particular complaints. The diagnosis of anx- 
lety reaction should stand. 


Steven 


REASON FOR REFERRAL 


Steven is emotionally unstable. He does not respond to discipline and 
does not play well with other children. 
REFERRED BY 

Principal. 

PERSONAL DATA 


Age six years, ten months. First 
grandmother, and one brother thre 
cumstances. SSI: none. IQ 89, 


P : 1 
grade. Living with parents, paterna 
e years older. Average economic cif 


5/16: Social history. Called at school, 
Steven impresses her as being emotionally 


know what he is doing. He walks over othe 
in the hallway, 


he was going th 


talked with Steven’s teacher. 
confused. He doesn’t seem tO 
T children and he has urinated 
saying he could not get to the toilet fast enough, ms 
longest way. He reads well and is just now beginning in 
write, The mother is very much concerned about him and has asked fo 
the clinic’s help. She is a very busy woman, as she helps her husband 19 
the store and is also interested in the parent group at the school. 


5/19. Worker telephoned a psychologist, who had given Steven a psy 
chological examinati 


Psychologist thought 
mended a re-examin: 
because she 


impressed him as intelligent. He recom 


Py- 
54 


mended referral to us for thera 
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5/20. M brought Steven for physical examination. She talked very rap- 
idly, explaining right away that she is a former teacher and has managed 
a large classroom of children herself but is having a great deal of difficulty 
with her own children. She thinks the problem is that Steven suffers by 
comparison with his older brother, Claude, who is brilliant. Claude is 
being seen by another agency. The worker there thinks that the boy is 
very bright and that his stuttering is due to the fact that his mind works so 
tapidly that he cannot say all that he wants to say. Worker has told M 
that she is overanxious for her children and expects too much of Claude. 

Claude talked at eight months of age and Steven did not talk until he 
was three. Steven also doesn’t follow directions and M wonders if it is 
due to inability or just stubbornness. What bothers her the most about 
Steven is his disobedience. She tried to hurry him this morning to keep 
this appointment but he had to finish the book he was reading. She realizes 
that she should not expect immediate obedience. Steven reads beautifully 
but doesn’t know his numbers and has poor coordination in writing. He 
Started to walk at fifteen months, which M put in was normal for such a 
“heavy” child. She again repeated that her only problem with Steven was 
One of discipline. No amount of talking seems to help and she thinks he 
May disobey just out of spite. F is really very lenient with him, even more 
than M, but he obeys no one. 

Spontaneously M told the following: She lost her oldest son when he 
Was three as a result of a minor operation. M felt very miserable about 
this experience. A year later she had Claude. When asked, she said she 
Was overanxious regarding her children even before the death of her first 
child. She used to keep him near her all day and ran to him all day with 
Orange juice, etc. As an example of her concern, M said she was very 
Uncomfortable just now as she thought she ought to be home preparing a 
hot lunch. She knows that her mother-in-law will get Claude something, 
and to miss his lunch would not hurt him; still she cannot help but feel 
Very uncomfortable about it. They have always lived in the same house 
With the mother-in-law, who has given all of the children everything. 

Although M tries not to make comparisons between the two boys, she 

Nows that Steven himself cannot help but contrast his attainments; fur- 
thermore, he hears everywhere what a nice boy Claude is. Claude attends 
the same school, is a monitor, is very musical, takes piano lessons. Steven’s 
teacher is a neighbor and she too is always contrasting him with Claude, 
Whom she also taught. M has not started Steven on music lessons as she 
doesn’t want to push the child, doubting that he has the capacity. In fact 
at one time, she was very much worried that Steven was really dumb. She 
Sent for her brothers who were brilliant and they said he was not dumb, 
as he could read and so forth and they thought there was something the 
Matter with his emotions rather than with his brain. 
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M admitted that she was very much upset and anxious about him. She 
also wonders if she has managed her life well. She was a teacher at the 
time of her marriage, but stopped as soon as she had become pregnant 
with her first child. She thought she should give all of her time to her chil- 
dren. Now she thinks she might have done better if she had kept on 
teaching, as they certainly could use the money now. Her husband is a 
college graduate and has a store of his own. M takes his meals to him 
as he has no one to relieve him in the store. The children go with her and 
play with F, as otherwise they would never see him. 

Having to take F’s lunch makes it very difficult. The mother-in-law, 
who is very old, must call for Steven after school. It is only recently that 
M has let Claude come home from school alone. The mother-in-law gets 
very annoyed when Steven is kept after school. As punishment, she tells 
him she will not call for him and M thinks this frightens the child, and 
that this is the only thing that has any effect. She thinks he would be very 
much afraid to come home alone. 

The family are living in a cooperative apartment for which they pay 4 


large monthly rental. M said she must have beautiful surroundings in 
which to raise her children. 


5/22. Obtained school record card for Steven’s brother, which showed 
that his marks from beginning of school had almost always been “A.” 


5/27. Telephoned Claude’s speech teacher. Claude is going to him for 
correction of a severe speech defect. M has talked at length with this 
teacher and has shown a great deal of concern regarding Steven. Teacher 
thinks that Steven perhaps resents the attention given Claude, who a8 
shown off by his family because of his brightness, many interests, etc. His 
impression of M was that she was extremely overprotective and anxious- 


5/28. M brought Steven for psychiatric examination. According to M, 
pregnancy and birth were perfectly normal. She nursed him for nine 
months. He cried occasionally but for the most part was a very good baby. 
He was such a change from Claude and so much easier to manage. She 
was very much concerned about him, however, because he did not talk 
until he was three and only mumbled words. She used to watch carefully 
and realized that he could understand what she said to him, The maternal 
grandmother kept saying that he would never talk. He still uses infantile 
words but they never used baby talk to him. 

M could not give the specific details regarding toilet training but “he 
caused me a lot of trouble and drove me frantic.” He suffered from noc- 
turnal enuresis until he was about five. She thinks his wetting the bed was 
purely her fault because she could not stop giving him a bottle of milk be- 
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fore he retired. She commented that she thought she was overanxious to 
see that he got all the milk coming to him. Even when the doctor advised 
her to stop it, she could not. He wets the bed so rarely now that she does 
not consider it any difficulty. 

Both children developed the habit of throwing up at the least provoca- 
tion. Steven is apt to be very clumsy and awkward, frequently falling and 
then throwing up slightly. He never crawled in the play-pen; she thinks 
this might have been because he had little opportunity; she had him out in 
the carriage or on the roof all the time. It annoys her very much that he 
stumbles and falls, even over cracks in the walk when she is with him. M is 
also afraid to let him roller skate, but he does skip and loves to run and 
climb. She thinks his coordination is poor, particularly in relation to writ- 
ing. Steven is very tall and heavy according to a physical exam given a 
week ago. Earlier he had very large diseased tonsils. A year ago he under- 
went an operation which was successful. Before the operation she was in 
a state and consulted about a hundred doctors. She realizes she was upset 
because of the death of her older son during an operation. A second doctor 
had to finish the operation because the first was so nervous. Claude had 
the same operation at the same time. No one could understand why M did 
this; she was disturbed, saying neither one should have the operation and 
then did both at the same time. She said she was in such a daze that she 
did not know what she was doing. 


Family history. In M’s family all of them are very tall and lovely ex- 
cept herself; she always told her mother that she was the only short one, 
and that she would think she was a stepchild if the mother were not so 
good to her. Nevertheless, she felt like an outcast in her home. She was 
the oldest of the children. She was a Phi Beta Kappa at college and was 
given a scholarship. She returned to teach at the school in her present 
Neighborhood. She loves school and is always there, is in charge of the 
Parents’ group and so forth. She doesn’t regret giving up teaching because 
she knows she could not bear the worry she would undergo about her 
children when away from them. She thinks her husband is bright, but 
he is not so quick or brilliant as her family. 

In leaving, M said she did wish we could take it up wi 
have Steven placed in a front seat. She also objects to t 
teacher is always saying how terrible Steven is. At home 
Punishing him by deprivations. 


th the school to 
he fact that his 
they have tried 


5/28: Psychiatric examination. Steven is an obese child of six years 
and ten months. He has a very indistinct and markedly infantile speech 
that is difficult to understand. He speaks with a great effort and often 
slobbers and spits while talking. This gives him a very unpleasant appear- 
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; lumsy in play. He runs poorly. He cannot 
aiee He svay eee = i. Me. is alia. distractible, and 
=o er in a quite infantile way. He gives the impression of 
bal og eal ty Sete: both in physical and emotional development. 
being ten ea strong feeling of rejection by mother. He says that M is 
z oie hits him because he doesn’t listen to her. When she hits 
ab mete s he is brave and doesn’t run away but he cries a lot. He has 
et Teline that M prefers brother, regards brother as being more 
aa and more skilled. At the same time he is very eager for M’s affec- 
tion and on Sunday morning he always tries to get in her bed and eae a 
near her. He complains that brother sleeps in the parents’ room while he 
sleep by himself. 
gg ds say much about father, whom he describes as being very 
nice to him. F does not seem to play an important role in the household. 
Steven gets a great deal of derision from other children. They =n 
laugh at him, call him a dope, nuts, or crazy. He likes to play with chil- 
dren who are not aggressive toward him but because of his timidity, clum- 
siness, and infantile habits it is hard for him to find children who want 
to play with him. His relation to his brother is a mixed one. On the 
one hand he clings to Claude and his companions though brother often 
pushes him away. He is very appreciative when brother allows him a 
play with him. On the other hand he has strong feelings of rivalry towar 
brother and claims that brother gets many toys and has privileges that he 
does not have. 


His scholastic achievement is apparently stressed a great deal in the 
home. He says, “ 


“I love to go to school because I want to learn a whole 
lot. I want to be a dentist or a doctor. Then you make a lot of money: 
At the same time school is rather distressing for him. The other children 
hit him for nothing. He tells the teacher and she doesn’t want to answer 
him and says, “Go back to your seat.” He says, “I love all the subjects, 
but he has difficulty with them and most of all he likes to sit and oe, 
although he is very clumsy at this and can hardly draw at all. When ot 
his grade he Says that he is in second grade when actually he is in i 
grade. He then brings out his great eagerness to get promoted or skipp® 
and his great fear of failure, 
Steven tells of having wet the bed recently and of having gotten a good 
deal of scolding for it. He Says proudly that he doesn’t wet any me 
_He has a number of fears, particularly at night when he is afraid 0 
kidnappers or of big animals that might bite him. He then defends against 
this by saying that animals don’t really bite though everybody says they d0- 


5/28: Psychological examination. 


Steven earned an IQ of 89. He is ĉ 
tall boy for his age who is a bit o 


bese. He presented the picture of an 
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Overactive child, who went from one activity to another and found it 
difficult to fix his attention on one task for any length of time. With 
insistence that he do certain things he was able to make more careful 
Tesponses and do better than he ordinarily would. He showed many infan- 
tile characteristics, such as his markedly immature speech. For example, 
he would say “wocks” for blocks, “dive” for give and at times it was 
rather difficult to make out what he had in mind. In addition to his imma- 
ture speech he giggled a great deal and tried to act cute in a babyish 
manner, 

He showed a number of behavior characteristics which were indicative 
of abnormality in his personality makeup. For example, when he was 
asked to repeat a sentence which had in it a girl’s name, he said even 
before the examiner could complete the sentence, “No girls. I hate them.” 
In Several of his test responses he spontaneously brought out references to 
his buttocks and anus when there was no special reason for these refer- 
ences, In referring to them he showed obvious delight, and then at one 
Point quickly countered by saying, “Boy, if my mother heard that, I'd 
get some licking.” At various points of the examination Steven kept show- 
ing the examiner “twicks” and magic. These were very primitive, not 
Teally tricks or magic, but he nevertheless derived great pleasure from his 
Stunts. He kept referring to the examiner in a number of different ways. 
He would say, “What next, Doc?” “What next, Pop?” “What next, 
fellow?”, etc. In a number of instances he felt it necessary to impress the 
examiner with his knowledge and then he would start to rattle off in a 
reciting manner the following: “Columbus discovered America; Byrd the 
South Pole; Perry the North Pole,” etc. His mastery of these details is an 
undoubted reflection of the pressures which have been put on him in the 
P for achievement and the effort which has been made to have him 
i t OP an extensive informational background. It is also significant that 
Ue different test items Steven’s responses referred to finding the 

‘Other killed” and again “the wife dies,” when the actual test situation 
id not call for any such responses or implication. Throughout the testing 
ere were indications of abnormal responses as well as primitive ones. 
leit level of Steven’s present mental capacities is not entirely er p 
of iia present placement. Evaluations reveal that he is a u = 
cin mental capacities in the fundamental tool subjects. is Fan 5 
TR is equal to that of first grade pupils. His relative y good 
Ne ae considered in relation to his mental maturity are wit ae 
weli 4 related to the pressure to which he is subject in the home to do 
In school. a 

It seems highly advisable that Steven be re-examined psychiatrically 


a : a 
and that further study be made of the situation. His present functioning 


Is inn nagn 
Characteristic of a seriously disturbed boy and it is understandable that 
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he should be having as much difficulty as he is in the classroom. Such 
aitionlties seem related to his home experiences rather than to questions 
of his intellectual ability to do his school work. 


6/4. M was seen at the office. She was very much concerned for fear 
she would get home too late to prepare the children’s lunch. She was rather 
ambivalent in her attitude. At one time, she greatly appreciated our 
service; at other times, she thought she made a mistake in bringing Steven 
here where there are unruly boys. A woman whose opinion she values 
advised her against coming here. She also objects to the way he is being 
handled in school but is reluctant to tell the principal as the latter might 
think she is trying to run his school. 


9/1. Psychiatrist thought it would be advisable to close the case be- 
cause M was not interested in continuing treatment. 


9/12. Several appointments were made with M and she always found 
excuses, although worker said she would meet her at any time or any 
place. She admitted that she did not want to come to the clinic as she 
thought it would be detrimental to Steven. Worker explained that she 
only wanted to discuss with her our opinion and recommendations. The 
interview was held over the telephone. M thinks Steven is much better 
now and thinks the whole difficulty was that the family thought he was 
worse than he was and in fact questioned his mentality. In addition to this, 
his teacher handled him unwisely. He likes his new tea 
and he is regarded as one of the group. 

Steven was sent away to camp for two weeks last summer and for the 
first few days they had a great deal of difficulty with him because he was 
so clumsy, could not do anything, and would not obey. However, he soon 


learned, and M noticed a marked improvement when he returned home. 


cher very much 
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The gist of her conversation was that instead of taking Steven for a 
neurological examination she took him back to her private physician, who 
Said there was nothing wrong with him, that he was just spoiled. He gave 
M a good scolding for letting Steven have his own way and for giving him 
so much. He thought she ought to move out of the neighborhood because 
her in-laws live in the same building and they also give Steven too much. 

She explained, defensively, how the children are not allowed to have 
what they want and are really deprived. She told the worker that Steven 
had been in a dull class and while there he drove the teacher crazy walking 
around the room and never obeying orders. Last Friday morning he was 
put in a bright class, and now he was very quiet and good. M feels that 


to be with bright children is a wonderful example for him. 

She then said that she wondered if it were bad for Steven to be with 
bright children because there was a question of his intelligence level. Her 
fear that he was feeble-minded came out. Finally, the worker got a word 
in and explained why we had advised a neurological examination and then 
also told her that we understood that Steven had average intelligence but 
it might be wise to have another test given. M said she would be very 
glad to have it because their family are geniuses. She herself graduated 
from college at the age of nineteen. She realizes that if Steven is not at 
this mental level they do him great harm by putting pressure on him. She 
thinks he reads several years beyond his grade and also does arithmetic 


quite well. 


11/12. M called at the office, bringing Steven in for the psychological 
examination. She had a steady stream of conversation which it was almost 
Impossible to break through. She talked under intense emotional pressure. 
Occasionally the worker was able to interrupt her to make suggestions or 
ask a question but the general impression M created was that of being 
in a highly disturbed emotional state. Her pressure for speech is one of 
the most pathological that the worker has encountered outside of psychotic 
Individuals, She spent a great deal of time telling about the teacher’s 
handling of Steven’s problems. She tries to justify him by saying that he 
doesn’t do anything criminal but just gets out of his seat and wanders 
around. She has seen seven children in the same class wandering around. 
Her private physician feels that he doesn’t need a neurological examination 
and she again went over the facts she told the worker over the telephone. 

As the interview progressed, worker gathered that Steven was allowed 
very little play time except under M’s supervision. He comes home from 
School, has his milk, and M may take him out to play. If she doesn’t have 
time, she has him stay in the house. Worker discussed with her the need 
Or recreational outlets and she wondered whether she ought to give him 
Music lessons. Claude is taking music lessons, belongs to a stamp club, is 


62 CASE STUDIES 


head of a nature study group in school, and is receiving treatment for a 
severe stutter which is improving. M insists that Claude loves his music 
and enjoys all these activities. She has thought of putting Steven in the 
stamp club because Claude is there. Worker suggested that she put him 
in some club to which his brother doesn’t belong so the rivalry will not 
be activated. Worker discouraged the idea of music lessons until Steven 
was calmer. 

M feared that Steven might be feeble-minded and the worker reassured 
her. He tends to throw up his lunch each noon. M feels he doesn’t eat 
enough although he is quite a healthy child. Worker gathered she presses 
food on him, occasionally feeds him, and constantly criticizes him. Adverse 
reports from school make her sick and she has been punishing him by 
spankings and scoldings. The worker Suggested that she adopt her own 
method of handling Steven’s problems irrespective of how the school is 
handling them. If she felt that he was too high-strung to take much pun- 
ishment, she should not give him any. M went on to explain how the 
school told her he needed spankings. 

Later worker talked with the psychologist, who said that Steven was 
one of the most pathological children he has ever examined. Some of the 
material in his associations connected with feces came out in such un- 
inhibited fashion that he wondered as to the possibility of an organic 


condition. Worker said that the recommendation for neurological exam- 
ination had been given to M. 


11/18. M in for appointment. Worker discussed with her the psycho- 
logical findings, indicating that Steven was of average intelligence. This 
meant a range of IQ from 95 to 105, M began to cry. The worker tried 
to reassure her that this was not as disgraceful as she thought and that 


Steven can still have a happy, well-adjusted life if she could accept him 
on his own basis. M continued crying, saying, “Such a thing has never 
happened in our family.” 


She then went into a terrible ti 


she will meet people. When she hears another mother talking of a bright 
child she bursts int 


down because of th 
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disease in which M would go to any specialist if it were advised. She 
recognized that, but this seemed so terrible. She then brought up the 
question of money. Worker discussed with her the idea of observation 
which would involve leaving Steven in the hospital for a few days. M 
burst into sobs and shook her head that she could not do it. 

She then began to complain about Steven. He doesn’t mind her; he 
holds his fork the way a baby does instead of the way a grown-up person 
does. She is after him at every meal. He dawdles over eating for three 
hours. 

M’s overprotection of these children is terrific. She has a perfectionist 
ideal, drives herself and drives the children, and apparently has constant 
fears about their welfare. Worker tried to reassure her somewhat and told 
her to think over the idea of a neurological examination. 


11/19, Psychiatrist said many of the findings indicate a possible psy- 
Chosis in the child. 


11/29. Case is reopened on this date. 


12/1, Telephone call to M. She said she has resigned from the parent’s 
8roup at the school and feels that if she can stay away from the school 
she will feel better. She is just tired of hearing about Steven and the bad 
things that he does. . 

She and her husband have decided against a neurologica 
for Steven but would be glad to bring him to the clinic to see the psy- 
Chiatrist again. 


1 examination 


12/5, Worker called at school and talked with the principal. He did 


pot know a great deal about Steven but said since they have transferred 
im into another class he is doing better. He considered M a very upset 

Woman and it is hard for him to understand this because she is so in- 
telligent, 

Worker stopped in to see Steven’s teac 

+ Very competent, attractive, and unusua 
ad a remarkable understanding and relation 


toom, Steven i : : ay 
4 s very difficult, she said, an 
class, He does work ot a dull normal calibre, but he almost never follows 


directions unless she keeps after him. He acts as if he did not hear on 
ies Occasionally makes very strange responses. He once asked ata 

ya know why I am dumb? It is because I know all the answers. nie 
p onally, when annoyed, he has thrown himself on the floor in a hys T 
t o crying. Once when he was angry at her, he put both fingers 


her in the second grade. She is 
1 teacher. Worker felt that she 
ship with the children in her 
he only real problem in her 


64 CASE STUDIES 


his throat saying, “I’m going to vomit, I’m going to vomit.” She ignores 
these manifestations and she said they have declined appreciably. es 

She said she overlooks a great deal and she seldom complains a A 
him to M. Worker, in observing Steven in the classroom, noticed that he 
did not seem at all overactive or difficult. He went up and whispered to a 
couple of children but so did some of the others. 5 

The teacher described him as “a big, inert lump.” M and grandmother 
do everything for their two boys and M still dresses the older boy. 


i 12/17 (Psychiatrist). Steven does not show much change since he was 
last seen half a year ago. He is still obese, speaks indistinctly with infantile 
speech and lisping that is often difficult to understand. There is some 
diminution in the drooling and slobbering while ‘speaking but this is still 
present. He was still restless, distractible, given to easy, rather silly laugh- 
ter. He showed the same extreme awkwardness and clumsiness. He says 
about school work that he is smart, never got left back, and the teacher 
gave him “A.” When the matter is explored a little further, he says she 
made a mistake and put down a “D” on his report card but it was supposed 
to be an “A” and she is only a dope. He hollered about the “D” and she 
hit him and he said, “Don’t give me too much service. Don’t help me too 
much.” 

He has the same extreme difficulties in social relations. His friends call 
him dirty and say he is a baby. They jeer at him and he tells defensively 
how he runs after them and kicks them and knocks them down and can 
fight the whole bunch of them. He continues to have the same hopeless 
rivalry situation with Claude and says in the same compensatory way, 
“I beat him. I smack him down. I knock him in the teeth.” The situation 
at home apparently shows little change. One gathers that M continues to 
harass him in her anxiety about his failure and in her wish to have him 
do things well. She is always saying, “Hurry up. Hurry up. Do it right.’ 
(The examiner observed this directly when M didn’t give Steven a chance 
to say goodbye in response to the examiner but immediately began tg 
nag him with, “Say goodbye to the doctor, Say goodbye to the doctor. 


although Steven had already started doing so.) There apparently is a good 
deal of difficulty about his slowness in eating. M stands over him and 
hollers, “Hurry up. Hurry up.” 


There are so 
up. Along with this there is a 
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and mother. All in all he continues to present the picture of a markedly 
infantile child with some glandular dysfunction, with extreme clumsiness, 
drooling, infantile speech, strong basic fearfulness plus some compensatory 
Overactivity and compensatory fantasies. At this examination there was 
no evidence of psychosis. The pressures at home and the deep rejection 
because of his physical and intellectual ineptitude apparently continue and 
he reacts strongly to them. 


12/27: Treatment conference. The psychological examination revealed 
an IQ of 89 and very poor mechanical ability. On the achievement tests, 
his reading was at a first grade level; spelling, first; arithmetic, first-second. 
_ The boy should have an endocrine examination and treatment but this 
1S complicated because the family doctor has not advised it. M has not 
talked with the worker about his lisp or his fatness. She told the worker 
She did not consider him fat. She is only worried about his stupidity. 

7 She accompanies both her children everywhere even more than she did 

efore, 


In view of all this, the outlook seems very hopeless. 


2/6. Worker received a telephone call from M saying that Steven had 
been called to the office this morning. When sent to the office he lay on 
the floor and refused to go and when he came home that noon, he threw 
Up his lunch, 

M said that she is sick and is not able to go to the school. She talked 
to the principal but she hates to go over the question with him again. He 
Wants her to send the boy away to a private school. She wanted the worker 
to tell the Principal to give the boy a different teacher. i ; 

Worker felt changing teachers is rather inadvisable, especially since she 
felt Steven's teacher was unusually good. Worker suggested that a private 
eons Might not be a bad idea. It would relieve M and give her a chance 
© get a rest, 

M talked along at great length, saying that the boy is so upset. He feels 

at everybody in school is his enemy, and he tells her that all the children 

ate him. M jis in such an anxiety state that there was not much that 


Wo; 
Tker Could do except reassure her. 


9 
124, Case is closed. Status: unimproved. 


A 
DULT OUTCOME 


E 

Te a service at age twenty-five. Referred t 

urt alized suicidal intent. He was placéd in a c 
®t observation and disposition. 


o a clinic because he had 
losed psychiatric ward for 
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time of his hospitalization he had been in service five: weeks. He 
AER “did well” for the first two weeks and then “something 
eee ca mi aaa int he noted that he was unable to do anything in 
in some she fe could no longer reassemble his rifle and could not 
T yoana or perform other details in a satisfactory fashion. 
gece somewhat despondent and began to mention to his fellow 
Jaiei that he would stick himself with a bayonet. , ; o 

Pts mother is described as a “wonderful person.” She is rather p 
tective and most of his verbalizations are in terms of whether or not on 
would approve of the particular act in question. The father is oe - 
man and is described by the Pt as being rather strict. The patient’s brothe 
is three years his senior and currently a captain serving overseas. An 
extensive rivalry is described between Pt and his brother, and it seems as 
though he were constantly prodded by his mother to attempt to equal the 
academic, social, and intellectual achievements of the latter. 

Pt graduated from high school and subsequently spent two years at 
college. He has been out of school for two years and since that time has 
held two jobs, where apparently his work was satisfactory. 

Mental status examination on admission revealed a rather restless, talk- 
ative young man who insisted on asking questions that were not particu- 
larly pertinent to his present reality situation. He was observed to alternate 
between periods of tearfulness and periods of euphoria in which he occa- 
sionally giggled and made jokes inappropriately. A great deal of his 
thought content revolves about his attempts to prove himself as an 10- 
dividual “with responsibility.” He describes in detail his plans for the 
future in which he will go into some type of business and make a great 
deal of money. He describes his attempts in the past to “be a success, 

ure. However, he does not seem to express any 
orse regarding the outcome of these endeavors. 
ht content also centers about the unavailability 


examination. 


Psychological testing: “Indicates a Schizophrenic reaction which most 
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closely approximates the hebephrenic variety in view of numerous evi- 
dences of thought pathology.” Evidence of an acute reaction was felt to 
be present by the examining psychologist. 

Course in hospital: Patient was placed on a closed psychiatric ward for 
evaluation. His behavior there at first alternated between inappropriate 
silliness and laughter and more appropriate dejection at being placed in a 
closed ward. No significant change in his behavior was observed following 
hospitalization. 

Diagnosis: Suspect schizophrenic reaction, hebephrenic type. Recom- 
mend transfer to psychiatric hospital for further observation and treat- 
ment. 

Patient was hospitalized and four months later he was released from 
Service, 


Thomas 


REASON FOR REFERRAL 


Brought into court for stealing, running away from home, temper display, 
and lying. 


REFERRED BY 


Welfare agency for evaluation in conjunction with consideration of foster 
home placement. 


PERSONAL DATA 


Age six years, ten months. Living with father, and mother who deserted 
but later returned. Three younger siblings. Very poor economic conditions. 
A temporary visiting housekeeper had been provided by the welfare agency. 
Many previous contacts with welfare agencies. IQ 67 to 105. 


4/20: Social history. Provided by welfare agency. Thomas was recently 
brought into court by the police department upon his father’s complaint 
for breaking windows in his own home. While he sat in the police station 
he sobbed heavily and trembled with fright. He did not say a word the 
entire time. He has been caught stealing from neighbors’ cars and mail- 
boxes. 

After his appearance in court, Thomas was returned to his home by the 
police and it was learned from his father that he requested the police 
because he feared that Thomas would do physical harm to the smaller 
children in case they were near one of the windows which he was break- 
ing. As father was unable to run after Thomas, he felt he had to do some- 
thing immediately. He was interested in having him placed with someone 
else or in “a home” so that he would get homesick and want to “be a better 
boy” before he was returned. 


It was the opinion of the housekeeper that Thomas might be encouraged 


68 
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ees by F because upon one occasion when he had taken a flashlight 
aa en s car, F had hidden it in a dresser drawer with the inten- 
te wees = ing it. F has also defended the child’s stealing, which has made 
Thomas an may be encouraging him to do this. Housekeeper said that 
in ce * brought home worthless articles which were kept in a pile 
tis has aie He also had a hiding place in a nearby field. In this spot 
When fi letters and other things which he apparently had picked up. 
Sordi e tried to explain what might happen to him if he continued to 
<i sn and tried to show him that he had no right to take things belonging 
rite aha else, Thomas showed no reaction and continued to do the 
was R To her, this proved that he had no conception of what he 
though = yet she observed that when he took things he sneaked about as 
how e feared someone was looking at him. She was at a loss to know 
T to handle him differently. 
he school had complained about his ta 


T 
ny felt they could not cope with him. 
s there was no one in the home who could run after Thomas, he had 


ti run off when he wanted to. On one occasion he did not come 
igs a nine o'clock at night. When he saw the police coming for him 
could n like a rabbit” across the fields and lay on his stomach so that he 
with Not be seen for the weeds. On another occasion he left the house 
Out the housekeeper’s knowledge aud she had no idea of his where- 


ab f 
Outs for several hours. The following day as she was leaving, Thomas 
n the railroad tracks as fast as he could 


felt he had to run but she noticed that 
as chasing him. This 


king a bicycle and other things. 


“spells” an 
hen he was expected to obey. 

er with a pleasing personality. When 
help about the house it was the house- 


S Rere impression that he could be a “Jovely child.” However, he seemed 
Som ange almost immediately when he had an idea that he wanted to do 
‘i d forget all about what he was doing. 
ture of Thomas’s development 
” Thomas had been 
he had not been dis- 
dest and had always had to help 


eveloped 
d his mother 


e st 
ayed at home and was asked to 


“grew up 


Apli 
i a Properly by M. He was the ol 
- As far as F remembered he d 


homas had congenital syphilis as di and two brothers. 
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M failed to keep the children in regular attendance at the clinic and the 
family was threatened with quarantine by the city health physician. M was 
given a detailed explanation by the doctors of the reasons for the intensive 
treatments and she was more regular after this. She said that she rec 
syphilis when she was admitted to the orphanage where she spent severa 
years of her adolescence. She was then told that her mother was also 
. syphilitic so that her condition was congenital. 

Thomas has no playthings other than the articles he finds on a nearby 
dump. The housekeeper dug a hole in the back yard which she filled with 
water so that the children could float some sticks of wood for boats. 
Thomas showed interest in this only a few minutes and then went away. 
Because children of his age were in school, there were only small children 
to play with. He does not seem resourceful and seems to have little 
imagination. 

Thomas started school when six 


years of age but went only a week or so 
because he caused so much troubl 


e. He said “naughty things” to the chil- 
dren and he seemed incorrigible. However, when the teacher was asked if 
he had defied her in any way, she claimed that he had not. “He just didn't 
seem to have any idea of what school was all about.” Because he didn't 
have to attend legally until seven years old, the principal advised F to keep 
him home. He seemed more like an animal than a child. A 

F’s parents were farmers. His mother died when he was ten and his 
father died fifteen years ago. He attended school to the fifth grade and 
says that he could read well but could not do arithmetic. After quitting 
school, he worked at home and for neighbors until seventeen, when he 
Tan away and worked westward. For three years he was a jockey at a race: 
track but he became too heavy to continue so he shipped aboard a sailing 
boat to Europe. After two unsuccessful attempts he “stowed away” on 4 
boat to return from Europe. After drifting about in the west for five years, 


he came to his Present home. For two summers he and his family traveled, 
selling kitchen utensils. 


He has long been known to the 
ess, assault with intent to kill 


get about. He talked a great deal in front of the children about his €s- 
capades. 
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with or been married to two other men. She was committed to an orphan- 
age and remained there from the age of twelve to twenty-one, knowing 
very little of the outside world and having few contacts with people. At 
twenty-one her mother came to take her to where she was living with her 
husband. He immediately began to show her undue attention, which even- 
tually resulted in her seduction. She was too ignorant at that time to 
realize the consequence of sex relations. When her mother left the home, 
She and the father started touring and in the course of their wanderings 
Were married. 

She knew nothing of her mother’s whereabouts and exhibited a bitter 
attitude toward her. 

M left home two or three different times during her marriage and kept 
company with other men. At one time she took the children to live with 
her and another man because father was in the hospital with a bullet 
wound and she did not want them to return to him. She claimed he was 
cruel and hit them over the head with his crutches. However, neighbors 
complained about M because of her neglect of the children and her con- 
duct. 

M has been described as extremely inferior in every way and seeming 
“like an animal.” She was uncouth and seemed to have no desire to be 
different, 

Last year M deserted and her whereabouts has not been learned. F has 
Teceived letters from her at irregular intervals but she has failed to give 
her location. 

There was constant quarreling between M and F, and apparently ce 
Was no understanding of what home life should be on the part of eit er 
of them. The children have been exposed to everything that went on in 
the house. Although F has maintained that he wants to keep the children, 


it is evi is an inadequate person in every respect. 
The ‘i ce two ae ome run down rooms in a neighborhood 
With a rural atmosphere. The furnishings are meager and tis ores at- 
mosphere js one of filth, although F has made attempts to keep things - 
as good condition as he knows how. There is a great deal of trash aroun 
the yard and it is difficult to get into the doors because there is always 


Junk blocking the way. 


It is the worker’s impression that there is nothing in the home on which 


One can build a plan for any of these children, especially Thomas. e 
health is failing continually and he is extremely ignorant. There seems to 
be little possibility of M’s returning and in the event that she does, it - 
doubtful that she has anything to contribute to the establishment ah e 
family life. F claimed that she was unfair to the children, often lied to 
them, neglected them from time to time. He believed that it was useless 
for her to attempt rearing them. He wanted her to come back, however. 
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i i es not 
F resents the visiting housekeeper’s being placed there = = reat 
i tions. The agency believes her obse i 
h to carry out her sugges g i : 
Lae been oparia and because of her general good understanding 


ther 
children it is thought that she has been able to do more than any o 
person might have. 


4/29: Psychological examination. 
in the least attractive. His appear. 
into the examining room, he imme 
was difficult to get his attention. 
Cooperation and attention were vy 
responses. His general attitude, 
typical of the very dull child. 
Pt obtained an IQ of 67 an 
fective. He will not be ready fo: 
year. If and wh 
ticipated. 


Pt was a rather dirty, small boy, 
ance was typically dull. As he or 
diately got into all of the toys, an 


i in 
ery poor. It was difficult to coe 
behavior and reaction to the tests W 


. e- 
d is classified as a borderline Anadia 
T any formal education for at least a He 
en he does enter school, slow progress should be 


4/29: Psychiatric examination, 
more defective mentally than the 
have been caused Partially by his 


Thomas gives the impression of om: 
Psychologist found him to be. This 


ture, possibly at the three and 
Thomas was timid and spoke 
in some toy train tracks and as 
Thomas certainly should be cı 
Poor training he has the handic: 
be needed eventually and shoul 


eg his 
onsidered feeble-minded. In addition ee 
ap of congenital syphilis. Commitmen 
d probably be resorted to soon. 


: d 
F, who had been groaning, cursing, hone’ 
8 Wait, spoke at great length and maner 
interruption about Thomas’s possibilities. He expects Thomas to be ei ved 
i ted that Thomas has been well beha 


10/14. Thomas started to school in September in company with on 
brother. Although F clai i i 
or ran away, his teac 
he brought a knife, another day an ice 
fight the other children. 
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M, having returned, left home again and gave no indication of planning 
to return. It was planned to remove the children from the home and have 
Thomas committed. 


1/14. On 11/6 Thomas was taken to a state school for the retarded, 
although both parents objected strenuously and M later remarked that if 
She had known this was planned she would have taken him out of the 
State, 

M had been away from home. After her return Thomas continued to 
80 to school looking very dirty. He had exposed himself to other children 
when he was in the toilet with them and could not seem to keep his hands 
Off other children. He persisted in climbing up on trucks during playground 
hours and there was grave danger that he would be hurt. 

After Thomas’s removal M had several letters from the state school and 
these seemed to reassure her somewhat that he was receiving proper care. 


5/27 (Two years after case opening). F died about a year ago and M 
Made no pretense of sorrow. The children have been cleaner and happier, 
aS shown in their reaction to visitors, than during the time when F was 
taking care of them. M has made several trips to state school to see 
homas and reported that the doctor was going to let him come home as 
Šoon as school was out. A report secured from the institution gave the 
following information: “A psychometric test given to Thomas shows an 
Of 80, Thomas should attend school and receive a re-examination after 
SIX months. If his IQ remains as high as it is, he wall not classify for 
institutional care, and should be removed. Thomas s conduct since his 
P lacement has beet exceptionally good. He has shown none of the traits 
indicated in his hi jous to his commitment.” 
has sue a ete woman friend. The two women are caring 
OT the aged father of a friend in return for which they receive free rent. 
homas is returned home it may be that this improvement in home 
conditions will result in continued improvement in his behavior. 


1/6; Report from Boys’ Home (six years after case eas os 
Presents no special behavior problem at this time. He dis cape 
Soup life at the institution, and his interests are those comn a boy 

f f the children in the institu- 


to is age and intelligence. Not unlike mof o irh 
pe is incli i tion of a à 
he is inclined to bid for the attenti T berang — 


ormerly Thomas was given to violent 5 
i conquer 
Ot been so noticeable within the last two years. He is learning to cong 
Mself, 
to Last year in school Thomas surprised ev 
“thament, not only in his own room, but a 


eryone by winning the marble 
Iso for the building. This was 
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his firs i Wi delighted. 
1S l success, and both Thomas and his teachers were E 
i t rea > i : ie 
Later he took his defeat in the city core ti easily i 
d t rea Vi k arithme 1c prol 

He doesn’ d, but loves to WOT: : b ems ta do not 
involve S y. ll arithmetic work books tha 
i this ability. He uses all the l e = can be 

vided finishing one and returning It to request ano her. Th y 
provi > t t This year he 


i indivi lp. He 
xcellent teacher, who gives the children much individual help 
has an e: I; è 
is still inclined to be a “show off. 


<ing boy. 
0: Psychological examination. Thomas is a rather cermin if 
he car but friendly during the examination, and was T ied 
= sy mee responsive. He generally grasped directions and spa sae 
eila d he accepted his limitations with little apparent distur el 
E a d an IQ of 87. His vocabulary is somewhat below 9 of 
Mein showed third grade ability. In ee 
ses, and his reading handicap tee 
g is probably somewhat low an 1 10 
Ow average intelligence. The rise i e 
ears is very interesting. When o 
e impression of being mentally de: Ns 
oblems. At the state school, however, 2 


ild, 
he appeared a very beaten down chil 


bic. 
responses were largely monosyllab! 
ed that he liked school, 


his grades are all A’s and B’s; he has had 
back at his experience in the state instituti 


said he was beaten with a long whip while 
much better, 


. 1 
The boy stated that he likes all three of his brothers, and particularly 
his youngest brother. 

in which this brothe 
his mother, and no 


e 
on with considerable ae 
there. He likes the Boys 
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described graphically the latter’s death at the hands of the police. The 
boy’s principal object in being placed in a foster home is that he, like his 
brother, might be able to have a father and mother all his own. 

It is truly amazing that this beaten down, dull child should have gotten 
along as far as he already has, considering the early psychological and 
sociological traumas which he had to experience. In the first seven or eight 
years of his life, he received no stimulation, encouragement, or for that 
matter, even interest. Considering this extremely bad background, and the 
fact that the child had congenital syphilis, his present accomplishments 
are an excellent testimony to the fact that his care has been good within 
the last year or more. Because he has been able to respond to such care, 
and has shown that he can make use of some of the capabilities which were 
hidden or inhibited during the earlier years, it seems likely that he will 
Continue to mature emotionally and intellectually. A good foster home 
Would add a great deal to this boy’s security and, therefore, to his ability 
to progress. If such a home is found, it should be one which is not too 
stimulating, however, since his intelligence is at best below average. 

The role of his congenital syphilis in previous clinical impressions of 
mental deficiency is unclear. It would seem likely that the syphilis played 
little or no part in his retardation; instead, it seems probable that the lack 
Of stimulation and emotional inhibition were more than adequate reasons 


fi . . 
or these impressions. 


Re-referral (eight years after case opening). Foster parents brought 


homas back to the Boys’ Home. The previous evening, they had caught 
im trying to peep into their bedroom window. Although it hurt them 


terribly to bring him back, they thought it would be best for the boy to be 
Where he could have psychiatric help if it were necessary. Unfortunately, 
at the time they arrived, one of the committees of the Home was holding 
a Meeting there and became interested in the situation. One of the a 
Mittee members became very upset over Thomas’s return and at first 


Ks take the boy again. They ha 5 
Wi . 
Ould be best for him and after t rie should try to help the boy 
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found he had been putting on some of his mg bay ne penaga 
i i e first time since he f 

= see hee had found anything out of the ordinary. 
nm ene and talked to him and told him that they wanted to live 
tien cake family and wanted to forget all of these sex problems. - 
eter the boy to try and help them be a normal family. pa pice ao 
his attitude that talking with him had done some good, but a bey 
evening they found him peeping in their bedroom window again. 
immediately packed and returned him to the Home. 

When they reached the Home, the foste 
door. Thomas noticed that one of the 


i t 
to leave by the back door and he suggested that he go around in igs 
through the other door and avoid her. He removed his suitcase from 


res . r 
car and walked around to the front of the building and left without eve 
entering the Home. 


The police de 
the Superintendent that they had 


r mother came in by the back 
Board members was getting ready 


to a large city. H 
They told him h 


Promised to sign 
Thomas was waiting in the bus Stati 


for questioning. He admitted he was f 
him. 


on when the police picked him ms 
rom the Boys’ Home so they he 


Thomas was afraid he would 
tate school. He admitted to the 


you are, they really put i nd 
not realize that the worker had mentioned a psychiatrist to Thomas @ 
thought Thomas was ask 


The worker talked to T 


e 
fter case opening). IQ 105. a 
ly willing to take the examination and remain 
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interested throughout. He has the ability for ninth grade placement. He is 
in the eighth grade and should be expected to do satisfactory work. 


9/6: Psychiatric interview. Thomas came into the interview situation 
with a relatively casual attitude which persisted during most of the period. 
There was little sign of anxiety or tension. In the main, he was frank 
except about his sexual activities. It is obvious that the boy has been 
raised in a highly unstable setting. F was unreliable and lacked initiative 
and ambition. There was considerable strife between the parents and the 
boy was exposed to it as well as the sexual activities of the parents, since 
the entire family slept in one room. That period may have served as a 
Source of stimulation in the sexual sphere for the boy as it is manifesting 
itself now. 

He is somewhat bitter about having been in institutions so much and 
especially about having been at a state school. Evidently there was no 
alternative but to send him there at the time since he measured in the 
defective level, The bleakness of his early environment is further reflected 
by the fact that his intellectual potential didn’t develop until he was re- 
moved from his early home. Now his measured intellectual capacity has 
Teached an IQ of 105. 

Thomas’s main problem of late was that of using his foster mother’s 
underclothing for purposes of obtaining sexual stimulation. He is somewhat 
defensive about this. Probably this is a symptom of fetishism, not trans- 
vestism, Since he appears relatively mature emotionally, the prognosis for 
Tesolving this problem is good. There has been some lack of opportunity to 
Make the usual heterosexual adjustment of adolescence. 

When pressed, he expresses a vocational choice in chemistry or aero- 
Nautics. He has lost interest in school because he considers it impossible 
for him ever to graduate from high school. He recalls his natural mother 
and is resentful of the way she treated him. This bitterness may also be 
Playing its role in preventing him from making an adequate psychosexual 
adjustment. There is a definite masculine orientation in his selection of 
Tecreation., ; 

Under moderately careful supervision and attention and some academic 
Stimulation, he should be able to make an acceptable adjustment. On the 
basis of this examination it would seem appropriate to place the boy in an 
institution where the emphasis to a great extent is on mechanical activities. 


ADULT OUTCOME 
Six months after enlistment Thomas was hospitalized with the diagnosis: 
Ysterical reaction, manifested by paralysis of the last four fingers of each 
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hand and anesthesia over the same areas. One month later he was hos- 
pitalized with the provisional diagnosis of schizophrenic reaction, catatonic 
type, which was later changed to asocial personality, malingering. One 
year later he was examined in a military prison where he was serving a 
sentence for breaking arrest while held on a charge of falsifying a military 
pass. 

Social history as given by patient: 


I remember back when I was four years old because my father was 
shot by the police only three or four blocks away from our home. He 
got well, but he was sentenced to six months. After he was released, we 
were placed on relief. While on relief, my mother taught me to steal. 
I was attending school. I took my father’s gun to school. I didn’t realize 
that it was loaded. I shot at a person and it went off knocking me 
down. No one was hurt though. Because of the incident I was sent to a 
mental institution. It was during that time that my father died from his 
earlier injuries. My three younger brothers were sent to an orphanage 
because my mother ran away with another man. I was eventually sent 
to an orphanage from the mental institution. When I was about fourteen 
years old I went to work on a farm operated by my foster parents. I 
Stayed there about one and a half years, when I was returned to the 
orphanage because I couldn't get along. Upon my return I was sent to 
aà psychiatrist and he decided I was all right. They sent me to a trade 
school because they said I was too far advanced and that I might be 
a bad influence on the younger boys. After an absence of about nine 
years I finally heard from my mother, who had remarried. I went to ka 
with her and met my stepfather for the first time. He was a professiona 
gambler and he taught me how to gamble. I quit school when I was six- 
teen because my mother wanted me to go to work and help support the 
family. I got into a fight once with my stepfather; he hit me and I went 
tö the police who locked me up for the night because I was covered 
with blood. After that they sent me to a boys’ school. I made some 
money there so I ran away to my home state where I entered the service 


Military history as given by patient: 


I was fined and im 
until then J got alo: 
that I just didn’t g 
I was sent up bef 
but I thought bet 


prisoned for Stealing and selling some blankets. UF 
ng good with the officers and men in my outfit. After 
et along. I asked for a transfer, but I never received it 
ore the psycho board for a discharge. I almost made hi 
ter of it and I asked the doctor to let me stay. 
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Psychiatric evaluation. This man had a peculiar childhood. If what he 
says of his mother is true, she was a real psychopath. Perhaps his father 
and his stepfather were also psychopaths. It is not hard to realize that 
such an environment produced an insecure, immature, hostile person. His 
outstanding trait now is anxiety, which has produced a fixed obsession 
about spelling and a marked desire to be a soldier. He has spent time in 
a mental institution and has been examined by psychiatrists. It is felt that 
he cannot be called psychotic at present. The most noticeable feature of 
his immaturity is that he gets angry quickly and often. Failure to use good 
judgment and hostility are also indications of immaturity, probably due to 
laxity and poor example in his training. . . 

He probably will be released from confinement soon. Nothing will have 
been accomplished toward changing him. His prognosis is not good al- 
though he is making a good adjustment while in confinement. Diagnosis: 
Compulsive reaction. Emotional instability reaction. ; , 

Thomas was dishonorably discharged from the service at the completion 


of his sentence. 


Gordon 


REASON FOR REFERRAL m 
Excessive masturbation, daydreaming. Bright boy but accomplishes an 
Claims to like school and to be happy here, but totally uninteres 


; st 
At home, very disobedient, has his own way, will not eat unless fed, mu! 
be helped to dress. Has no friends, 


REFERRED BY 
Principal. 


PERSONAL DATA 


a , veini 
Age seven years. Second grade. Living with parents, comfortable circu 
stances as mother works. 


No siblings. SSI: one. IQ 135, 


in 
10/7: Social history. Principal spoke with W about Gordon, now i 
econd grade and 


. . tes 
causing her considerable concern, Gordon masturba 
in class a great deal of the time 


Teacher has exh 


class either with trous 


ers still unzi 
to seat. 
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lem at home or had been any problem anywhere. She gave no explanation 
for his transfer from private school but did say it had been hard for 
family to effect this change as they had been heavy contributors to the 
previous school and implied that previous school had been sorry to have 
Gordon leave. Principal had insisted M must take Gordon to family doctor. 
Principal asked for a report of this visit but heard nothing from family 
until she wrote again asking M to come in and let her know about the 
examination. Father came in instead. At first he denied any problem with 
boy but principal thought that he was lying and finally got him to tell 
about the boy at home. There had been trouble at home because he does 
not listen. When they press him too hard, he goes into his own bedroom, 
Shuts door and is very quiet. Family does not know what he does by 
himself. F finally admitted that boy had been transferred to public school 
because he had been difficult in private school. 

When F first told about medical examination he reported that doctor 
had told him to scare boy by telling him that if he continued masturbating 
there would be serious physical illness, poor mentality, etc. Principal told 
F point-blank that she did not think doctor said anything of the kind. 
F then admitted that doctor had not said this and had advised instead 
that the boy be taken to a psychiatrist but F replied that he could not 
afford this. Principal immediately told him of the clinic, and he commented 
that no one could take boy except on Saturday mornings. If necessary 
Perhaps M could take time off during the week for one visit and if clinic 
had to see the boy more often, the maid could bring him. He said maid 
Was not very good. Principal feels that F is somewhat more friendly 
toward boy than M, but neither of them have any real warmth. Maid, 
She gathers, is not particularly interested in boy and family reports that 
boy and maid have constant fights. 

W raised possibility of private school or placement if there seemed no 
chance of seeing parents. Without an opportunity to work with parents we 
doubted that clinic could be of any use. Principal thought parents were 
So fed up with boy that they might welcome idea of placement and said 
that she would raise this question with them later. 


10/28. Principal talked to M, who said that life would be much simpler 
for her if Gordon went to boarding school. Later on principal saw F. 
He did not want boy to go away from home and seemed much more 
harsh and unpleasant toward boy than before. They had a new maid who 
Was somewhat better. Both parents anxious for help. 


L /19. Principal told us of F’s behavior in classroom prior to his last 
Interview with principal. He reported directly to teacher instead of aye 
to principal's office as requested and in front of the other children tried to 
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pin teacher down to an exact statement of what Gordon did in class. F was 
most insistent and the teacher was embarrassed but refused to discuss 
details; she advised F to talk to principal and finally he complied. 

We discussed with principal the implications of a report from another 
clinic indicating that Gordon’s difficulty is part of a deep-seated maladjust- 
ment on part of at least one of the parents. We doubted that we could 
take on case for treatment, but we would interview M to see about place- 


ment for Gordon and we might give him personality tests and psychiatric 
interview if that seemed essential. 


12/4. F and M in office. They had hard time leaving Gordon, who likes 
to have mother home with him Saturday mornings. M appears to be in her 
early thirties, F perhaps five to eight years older. M was very plump, 
well-groomed, dressed in up-to-the-minute style. She gives the impression 
of an energetic, efficient person. F was not quite so neat in appearance 
and seemed a little dreamy, as if not concentrating very hard on imme- 
diate surroundings. His speech and whole manner was a bit slower than 
wife’s. 

I asked their opinion about the boy. M took most of the initiative in 
talking, and spoke of husband as well as Gordon and their activity 
together, as if F were not present. She reports that Gordon has been 4 
little better the last two weeks. So far there have been no fights between 
Gordon and the new maid. Also, they had some boys in for Gordon to 
play with. He plays well with boys in their own apartment. At first 
implied that Gordon’s difficulties were greatly lessened, but as the inter- 
view continued, she mentioned many recent difficulties, such as Gordon’s 
delaying their leaving this morning, his refusal to go out to play breaking 
of toys, delay over getting dressed or eating, etc. M has E nag him all 
the time even though she knows that should not be. When she scolds him 


he cries and goes all to pieces. She thinks he misbehaves for attention and 
his excessive reaction to punishment is a 


we i is a 
strength because he knows he can control her Sa me bear 
to see him Overreact by crying so hard. She really thinks that he is queet: 
Sometimes he will ask her permission to read a special book for ten min- 
utes, a request which is a bit silly because of course he can do it. When 
she says that he can he will clasp her hand and kiss it a number of times 
saying she is so good to him; she is the best mother in the whole, wide 
world, etc. Mother shuddered as she said that she cannot stand that She 
spoke of Gordon’s excessive attachment to her. He E a his arents’ 
bedroom first thing in the morning and hangs around M when die wants 
to dress. In fact, he hangs around all of the time he is home. In the 
evening when he is ready to go to bed he wants to go out into hallway 
of the apartment to listen for her. F tries to prevent this. M thinks he iS 
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abnormal in this respect. F volunteered that boy will not go to bed until 
M tells him a story, which she does every night. He implied quite clear] 
that it is wrong to give in to boy by telling him a story. j 
M spoke of boy’s following like a leech any adult who is a little nice 
to him. When he gets a little he wants too much. She thinks he is emo- 
ae starved. F commented with obvious irritation that he cannot see 
HoA a is so attached to M since she never stayed home with him even 
ies cae was a baby. Later on M told us that boy in showing affection to 
Sas okes her cheek or her arm more like a grown-up man making love. 
a shuddered as she said that in a way it wasn’t really decent. He 
not be so attached to her. 
= said that she felt Gordon needed a change in environment. We out- 
et ae | of boarding school or an institution or supervised foster 
dia oh T said that possibly psychiatric care was necessary too, but we 
ould & eel we could do this without working with parents too and that 
E k: impossible since both parents work. F asked if we thought it 
ak De helpful if his wife stayed home from work. We felt that was 
e epi which M was better able to answer. She indicated that it 
TÉ e pretty difficult for her. 
E P nenlfy started in first gr 
ent id not specify the nature oi 
ee erred to private school. They spo 
sig ae boarding school, which seeme 
roan appeared good to them. : 
os old without animation of his efforts to get Gordon to play with other 
Payna the street. He went out with Gordon himself to get him started 
eee ball with other boys in their neighborhood and then left him. 
ih was back in apartment shortly, commenting only that there had 
ome sort of fight. Both parents agreed that something in Gordon’s 


Bs antagonized other boys. i 
culty agreed with the parents that Gordon’s behavior did indicate diffi- 
és N possibly very serious difficulty. We see Gordon as a sick child who 
Eoma aning that he is not getting. If this continues, he is likely to 
that re wore: We told them that something should be done soon and 
question. might be able to prevent trouble by proper action now. F raised 
in to hi of what foster parents could do for him. They might just give 

him over 


ade and family was called to school. 
f the difficulty but said that boy was 
ke of the possibility of sending him 
d to be the only one of the three 


€ repe e same with the } 
He is ae that we felt Gordon needed something that he was not getting. 
és i in his normal development on a babyish level. HA 
thoroy ‘ig question of family doctor who seems to understand situation 
it w ghly. Family would be willing to have worker talk with doctor and 


as i s 
agreed we would do this before seeing family again. 
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12/9. W saw doctor. He said he had known family for some years se 
had discussed their mutual difficulties in some detail with all mem k 

of family. He feels that F is not a very adequate person and is pen 
neurotic, not able to do much that is positive for Gordon. F recen y 
went to a “psychologist? who told him that he had dementia eee 
but doctor does not for a moment believe this diagnosis. F has told doc 

about the inadequacies of the marital situation, since M is annuun) 
frigid. Doctor handled this by talking briefly with M, urging her to a irk 
more warmly to her husband. Doctor, however, does not believe that thi 

method of treatment has been effective, M has always worked, since she 
was unwilling to rely on her husband’s none-too-adequate earnings. Doctor 
feels that she is probably cold to the boy in somewhat the same fashion 
that she is to her husband. Doctor agreed with worker that the possibility 
of effecting a change in parental attitude toward boy was slight. We dis- 
cussed a change of environment such as a foster home or good boarding 
school if family can afford it. Doctor thought this was best plan, an 

will use whatever persuasive powers he has with F. 


12/18. M in office. F arriv 
should join interview at that 
was talking against him. 


In interview with M alone, she said that Gordon had been considerably 
better the past two weeks. Before, she used to go out often right ae 
dinner, whereas recently she has been staying around until Gordon ge 

into bed. She sees a direct connection between the increased attention 
that she is giving Gordon and the fact that he is much more spn geee 
whereas before she could hardly find ov 
his teacher at a PTA meeting a few nights 
has been much less withdrawn in class. a 
somewhat overactive but teacher advised 


ed one hour late and M decided that r 
time, as otherwise he would think that sh 


3 T 
artirig to cry and she pulled him over to Hie 
- He put his head on her breast and 100. he 
that that was what he had wanted all t 
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became much more introspective, upset, and depressed, and threatened 
Suicide, so that she does not feel that it is wise for him to have treatment. 
F has always been jealous of any attention that she gave Gordon and she 
Tealizes that she has sacrificed Gordon’s welfare to that of her husband. 
Her husband is so tied to his mother that actually his mother is more 
like a wife to him than a mother, and his younger sisters are more like 
children to him than is Gordon. F was the only son and because his 
father died when he was young, his mother depended a great deal on him. 
He is the only member of the family who pays very much attention to her 
now and he has always been very good to her. Because of this situation 
F has had very little to give either to his wife or his son. At the same time 
he has always been extremely jealous of any attention that M gave to 
Gordon. When Gordon cried as a small baby, her natural inclination was 
to pick him up and give him some attention, but her husband always 
Prevented her, She had decided recently, however, that she must consider 
Gordon first and F second. As advised previously by psychiatrist when 
She had made up her mind to make this change in her handling of Gordon, 
She told her husband immediately. She knows that he neither likes nor 
8Pproves of the change, but she is willing to do this because of the serious- 
Ness of the sitiation. 

M asked that when F entered interview we should not discuss this 
Material with him. She did not want to give him an opportunity to think 
that she had been talking against him, which is the only interpretation he 
could make. When F came into the room there was further discussion 
about Gordon and M said that she felt with the extra care she was giving 

im there was no reason to place him. F commented that without Gordon 
a home would hardly seem to be a home at all. It was agreed, however, 
at M and F would talk over the situation with their family doctor. 


h Gordon, who was seen by psychia- 
oom, explaining briefly to M that in 
thought we had 


12 i 

on F and M both came in wit 

view We took F into interviewing T xplaini 

ths of what she had told us in previous interview we 
ter see hi y d 

im alone, to which she agreed. i l 

hroughout interview F appeared to be consistently oriented to reality 


ie i dition, although it was 
We got indicati of a psychotic condition, g a 
; EOL it we} d emotionally. He spoke of his 


{ually gj y uste 
i ear that he is severely maladjus 

fe e as being cold to him, which he said he could take, but he cannot 

Sar her inadequacies as a ‘mother to Gordon. She treats her home as if it 

q P . . 

d ere a hotel, cominø in for dinner and then going out immediately. If she 

5 e ime. On the other hand, it was 

M and he said that 

m new from his own experience that it was bad for a boy to get too 

uch attention. He spoke of his own need for psychiatric treatment in 
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t because of his relationship with his own mother. He said be 
ra r tor was quite familiar with situation and had talked to M 
raat d i results. When F was about twenty he received psychiatric treat- 
a n m form of psychoanalysis for two different periods of a few 
oar He talked with the doctor about the marriage and the — 
did evergthing he could to help it be successful. We felt that F had a re 
positive feeling toward therapist than toward anyone else enna rs 
perhaps family doctor. Treatment ended “ten or fifteen years ago. 


‘ i im for 
recently F was sent to another doctor. This doctor talked with him f 
no more than ten minutes and listened to hi 


F’s suit; he then told him that his heart wa 
suffering from dementia praecox and should 
It was obvious that this caused F considera 


s heart with his ear against 
s all right and that he was 
have treatment in a hospital. 
ble anxiety as well as anger. 


got the opportunity and s 
her breasts. She has found that whe 
friendly gesture toward him he will s 
In connection with i 
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with Gordon. F forced wife to discharge this maid because he felt she 
was doing too much for Gordon. 

There was also some discussion of father’s jealousy of his wife’s social 
and business connections. She spoke with obvious pleasure of her job. She 
Occasionally goes out to lunch with the boss or other members of the firm, 
which F does not like. He always wanted her to stay home after they were 
Married, but, on the other hand, agreed that his earnings were not suffi- 
cient for family. Whenever F gets depressed he always talks about how 
much better M could do for herself. She has had to cut out most of her 
Social contacts with her friends because of her husband’s attitude. She 
enjoys parties, etc., but when at a party she is not content to sit with other 
Jousewives and discuss the way they cook chicken, but is more interested 
In talking with men about business and political affairs. When she and her 
husband went to such parties he would sit and say nothing all evening long 
but watch her continuously. Afterwards he would complain that she paid 
no attention to him, that she talked with all of the other men and that she 
Was such an excellent conversationalist that he had no place in her life. 
She tried going to parties and purposely keeping quiet, trying to draw out 
her husband’s opinions, but that resulted in no fun for her and was not 
too successful from her husband’s point of view, so that now they go no 
Place except to relatives. She does a great deal of reading at tom: hg 

€T husband. “You might not believe it but he and I can sit se mA he- 

Tee or four hours in the evening without one word r = rei a 

said husband had been quite depressed ae ast b oem: 
Ways gets that way after talking about himself. W. en w roi ag i 
had talked with F about M taking responsibility for bringing = Sear 
Said that she guessed that was why he had acted the = e ha oo 
her, He gets very jealous whenever she is the person to lead in co 
Outside home 
Oward the end of interview, F appeared at the a St ripen A 
cPlained to worker that he had been trying to poen A 
maes and himself to movies. She re sa S “i tin abet ils aay 
© her to go with them. He canno 


d i t 
Tah i aa der a what we thought about Gordon. 
allway F approached worker to a 
PPointment was arranged. 

ini ix, IQ 116). Gor- 

IS active, alert, and keenly intereste ape ie a 

©SPonds quickly and works attentively. Effort, pe aia me 
a discloses considerable assurance and desi 


vt rasp, comprehen- 
*Btellectual development is accelerated. Language grasp, 


T 
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ility to plan 
sion, general knowledge, and memory processes are gaod. aig oe 
; c i ion i i ere are, 
i crete test situation is superior. T 2 
and execute in a con i e 
various confusions and reversals of symbols slowing up the learn T p 
ess. Because of this, special emphasis upon the mechanics of reading 
i ary. 
number work is necess , , aiee 
Socially and emotionally, he is caught up in a home environmen Are 
controls and guidance necessary for a normal personality developm aw 
most inadequate. The asocial behavior reactions are his attempts to 
tain and prolong his position of infantile dominance. 


1/1: Clinic psychological examination. Gordon is an eaten AE A 
fairly attractive in general appearance. He is talkative and hyperac ee oP 
evidence of masturbation was seen during psychological session. oo 
operated well on educational and performance tests and was please sila 
commendation. He seemed eager to act grown up. He was given to ra 
stories and confabulations on Rorschach but, on more usual test ma 
rials, he stuck to job despite initial tendency to chatter. he iÈ 

He probably rates among brightest children in his class, ou —_ 
functioning far below capacity. He tests fourth grade in reading bu neat 
not perform at that level in the classroom. This discrepancy between 


e ionall 
results and actual day-by-day performance is characteristic of emotionally 
disturbed children. 


On Rorschach test he shows 
good treatment risk. His basic d 


A s ‘ ton: con- 
Outstanding elements: Immature emotionality; anxiety, tension; 


; é i z see . of being 
fusion; compulsiveness; phobic; Suggestion of schizoid trends; of 
more psychotic than neurotic, 


a be a 
marked disturbance but appears to 
ifficulties are emotional. 


1/1: Psychiatric examination. 
however, well built, his facial e 


he wears strong glasses. In the i 
talkative 


This boy is very unattractive. He 
xpression somewhat marred by yee diy» 
nterviewing room he is extremely frie ast 
ersation on his own, answering quest! 

erve or criticism. sks 
attending school in this building. He ue 
who has many supplies, allowing the së 
He thinks that this is the nicest schoo 
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shea rm bread, meat, and potatoes. He says all the other boys are 
oe a $ strength. In the classroom sometimes there is difficulty 
bee Sie ‘ e boys start up after him. He thinks that they don’t like him. 
He is fe 7 t s determine what boy thinks he does that they cannot accept. 
iin tee nd of teacher, says she is young and pretty and tries to help him. 
na omewhat careless about finishing up work. In fact, he quite often 

ver gets through, but he accepts teacher as an authority. 
hes describes family scene as follows: F apparently works only during 
sae times of the year. He is very strict, yells at boy trying to get him to 
md i whereupon boy yells back. This morning boy did not want to dress 
Sash P whereupon boy responded in like fashion. Physician sug- 
zia be boy might yell at him but boy immediately says physician has 
eat ed at boy. F punishes boy using a strap on his buttocks. M works 
vals S out of the house. Boy says she sometimes gets angry with him and 
ia A ous might smack him on the face but never uses a strap. However, 
oes this far less than F does. Boy doesn’t seem to have very much 

n at home. 
moe difficult to discover any neurotic traits. He d i 
Ses ngernails, He is not afraid of dark but he likes fantastic ghost stories, 
e n in movies, tries to tell them to friends, and when his mother 
Som tell him stories he tells her these ghost stories. He plays with a 

in of his own age. Their favorite activity is telling ghost stories. 

It should be noted that at no time during hour and a half interview did 
OY touch his genitalia. 
M priman, it would appear t 
nied, health is to be definitely ques 
introy as schizophrenic. Impression Ot 
i erted and withdrawn without being 


oes not wet bed or bite 


hat boy is not particularly neurotic. F’s 
tioned. It may be he has been diag- 
f the psychiatrist is that he is very 
extremely sick. Boy’s masturba- 
s himself that he has a penis. In 
assroom this behavior of course is thoroughly unacceptable. He is defi- 
d M. This case would seem 

ave a good prognosis and s r treatment. Ques- 
is behavior for a time? 


atment risk, but it is unlikely 
Ise to improve his boy, and M 
h husband and son. 
robably in a foster 
ld be accepted by 


1/4: 

thet p onference. Gordon is a good tre 
canno can be persuaded to allow anyone e Aw. 
Ide T be counted on to handle difficulties of bo 
ally Gordon should be placed away from home, Pp 


O; . 
bo” although it is doubtful that his placement wou 
“Tents, Since there is little chance of placement now, it was agreed that 
t. School was warned that 


f treatmen 


Clin : 
ic Would initiate a trial period © 
difficult to 


0 : 
rdon might get very much more handle, but school and 
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clinic will work closely together to insure best possible coordination. In 
the meantime, the school will continue efforts to enlist Gordon’s interest in 
class activities and to give him as much positive attention as possible. He 
will be given as much activity as possible at blackboard, etc., to lessen his 
daydreaming and opportunities for masturbation. 


1/5. Boy speaks of playing checkers occasionally with F, but also com- 
plains that F does not give him as much time as boy would like. He speaks 
of M being kinder. He is very fond of present teacher and does not want 
to be moved from her. Worker Teassures him on this score. 


mo: M in office. Gordon was very easily toilet trained at between one 
and one-half and two years of age. It is a little hard for M to remember 
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bility for Gordon. She said that she has always been careful insofar as is 
Possibie to avoid open arguments between husband and herself in Gor- 
don’s presence but when we raised the point, she agreed that he probably 
sensed the lack of a satisfactory relationship. 


1/15. F in office. He raised point about family doctor having said that 
worker did not think he loved his son. He showed no particular anger 
about this. We said we thought he depended quite a bit on Gordon and 
would miss him if he were away from home, but our study was to see 
how much could be done for Gordon in the home. 

F started interview by discussing how much better Gordon had been 
recently, which appears to be a pattern both parents follow; only after 
Saying that do they bring up the problems. 

E talked at some length about fact that Gordon does not follow his 
directions, He is apparently constantly nagging Gordon to get dressed in 
the morning, to get off to school in time, to eat rapidly, etc. He spoke of 
feeling that a great deal of Gordon’s behavior is an effort to dominate F. 
One of Gordon's habits is to urinate and defecate in his clothing, which 
. Says he does once every few days. This disturbs F considerably and at 
times he says he spanks boy on his buttocks. He said in the past he used 
to beat Gordon quite hard, but he has given this up, as it seems to have 
no effect. He feels that Gordon uses these methods to assert his own 
Power over F, Gordon complains that F is a dictator. 

In discussing continued contact, F said that as long as he had been 
to the clinic several times now and understood what we were doing, he 


'd not think it was so important for him to come often. 


is very fair and good to him, and accord- 


I 
719. Boy thinks that teacher ‘ i 
any merit marks this term, 


1; . 

ag Social worker's report, he has gotten m 
cating that his work is better. nate 
ctor discusses with him his desire to have M dress and feed him. 
Ometimes he feels tired and wants this extra attention. M at such a time 
gins singi » from which boy infers that she 

„Sns singing a song, “Don’t bother me, rom : 
ihe annoyed. At such times she strikes him in the face and refuses to 


give him e ý 
xtra attention. k 
be © SPeaks of liking to come to this clinic. All in all the boy seems to 
i making a much better adjustment. 
1/19. M in office early for appointment. She reported that Gordon is 
Much better, She is continuing to neglect her husband rather sei oe 
a; is “following her feelings.” She said she does not know ma pte 2 
id Tight last Sunday, but F was making an issue with Gor 2 z e 
ashing his hands before breakfast and said he could not have his break- 
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: zi to 
fast, since he refused to wash ieont M gu audy arer k 
$ e wanted. a a 

rahe io ahs, har eer ba kitchen. We reassured her that we 
i ae the must do what she feels is right. Under the circumstances, = 
a his meal in peace does seem more important than clean han i 
E oke about his having gotten more stars in school for one eee 
than ae had gotten all previous term. She has been giving him a ape 
of encouragement in reading, which he loves. She spoke of ae P ana 
F to return bike to Gordon which had been taken away from him sheet 
of bad behavior. That evening she got home unexpectedly early an aes 
Gordon tell F as latter was putting him to bed, “Today you did no car 
me nervous. When you make me nervous and scold me my heart p 


: 3 ; a 
and I cannot sleep. Tonight I go to bed happy. It is the first time for 
long, long time.” 


1/27. Gordon was sent to the principal’s office. That steer eet 
folk dancing in gym, he had taken hold of the back of a little gir aah 
and as she started to curtsy, he pushed her head down almost to the pts 
During lunch period he had made a “vicious attack” on a boy and ean 
him down on the pavement against the curb. He has seemed to hav ther 
unusually large supply of pennies and has been taking pennies page fa 
children. One little girl brought two pennies in an envelope to BP rild 
some cause for which teacher was collecting a penny from each ied 
When the little girl mentioned that her pennies were taken, the tea ihe 
figured that it must have been Gordon and asked him to give E ingi 
pennies, which he did, still in their envelope. He always returns we 
which he has taken without any protest. When teacher asked him at 
he had gotten them, he said that he thought they were his because he 
been dreaming about them the night before. Instead 

While principal was telling us this, Gordon was in outer office. ‘a aS 
of standing or sitting, he was squatting on bent knees, which she sai 
typical. He never stands or sits if he can squat instead. 


jed 
We asked him what had been going on at home, and Gordon aE 
that F had taken his bike away from him. F had told him that he $ S 
not let older boys use his bike, but when he had it out, several of ibe 
older boys insisted on Tides and he could not stop them. In some way it. 
front wheel of the bike was broken so he is now not allowed to use he 
While talking, Gordon showed very little facial expression although 35 
occasionally looked as if he might cry. Gordon was sent to another Clas 
for the rest of the afternoon 


We discussed with Principal our convic 


tion that something had hap” 
pened at home to disturb Gordon, Principa 


: o 
l was quite worried about boy 
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in view of the strength of his attack against the other child. It was agreed 
that she would send a letter to M. 


2/5. M in office for appointment. She referred to a new kind of trouble 
with Gordon, and her own shame about this. It is such a terrible thing 
that she did not even want to tell worker. She is afraid of a record being 
made that might give the boy trouble later on. When M got home from 
work she learned that F had discovered that Gordon had taken money 
from the maid and from a box of M’s which she kept in her bureau. 
Gordon had gone to bed early of his own accord apparently in an effort 
to avoid punishment. M was quite upset and made him get dressed and 
80 with her to the various stores in the neighborhood so she could find 
exactly how much money he had spent. She did this in order to emphasize 
to Gordon the seriousness of what he had done, but as they went from 
Store to store he seemed to be enjoying it so much that she did not con- 
tinue after they had gone to about six stores. In each store Gordon had 
Spent ten to fifteen cents for candy which he said he had given away to 
his friends, which she was inclined to believe was true. Next day when 
they came home they found Gordon in “too happy @ mood.” She said 
that sometimes he seems to be forcing himself to laugh and whistle and 
dance around and pretend that he is happy. That is a sign to her that he 


as done something wrong. In a short time they discovered that the 
Paper covers of his school books were singed and when they talked with 
the hall of the apartment. M 


him, they found that he had done this in ; 
talked to him about this and recovered his books for him but the punish- 


ment was not severe. Over the weekend she and husband did a number of 
things with the boy and his behavior was quite different. She said it was 
as if Gordon had a “dual personality.” On Sunday the whole family went 
to the zoo, They had a fine time, but M noticed that although Gordon was 


tunning around and looking at everything and interested in the sights, he 
d close, and rubbed up against them 


en came ei M, stoo A 
seemed aise sdo interested in signs of affection from them than he 
Was in the zoo. That night when they got home he got F’s slippers out 
for him and was apparently excessive in his expression of ae j 
a As M was putting him to bed she spoke of starting a new week a 
resh and said she hoped that the previous troubles would not be re- 
Peated, On Monday, Gordon again took money from mother's penny 
5 d he immediately 


OX. She talked wi i ietly in his room an 
d with him very quietly : 
returned to her the pennies = had left. He explained that he wanted to 


give his friends candy. M said that they always fs peed bel Ba 
Ouse and hi hi with that and take it out, u 
i e could fill his pockets k : 

“aid that he did not like mt kind of candy. She promised to get him the 


94 CASE STUDIES 


id li ain took money, and this time F punished 
= = = ye a obi which R had tried to play with H 
e aae dep, He said that he wanted to r D SEE Ri ; 

` - He said that he wanted to die 

at. ad se nie, He then told mother he wanted her to i 
Lone had a bow and arrow and to shoot him and then he ee i 
ce objected strenuously but boy insisted so she went abea n 
hitting him but aimed at the ceiling. Gordon, however, refuse EEREN 
nation that she had missed him and pretended very Tealistica y Doa 
had been mortally wounded and was dying. M was quite upset ei an 
describing this game. Gordon kept talking about there being trou te 
where in school as well as at home, If only he would die there ae 
no more troubles, as he would go to heaven and he would not ee at 
feelings. He feels bad all of the time. We said it was in ways id ca 
that one realized that Gordon did have more feelings than he cou no 
such as when they were making the tour of the stores. M was a 
than at any time in the past to express her own feelings in conn oust 
with Gordon. She said that she is able to handle her other troubles sparen 
rationalization but Gordon somehow upsets her more, like a “blow 


own 
the belt.” She readily agreed that it brings back to her all of her 
difficulties as a child. 


every night to che 

M said that she has had 
days. If clinic thinks that it is 
she can Swing it. She 
and it will be diffi 


Marriage had not b 
all it quits.” 
€reupon she 
ed all of this 


een a successful one and perhap 

F begged her to think it over for M 
discovered that she was pregnant. She oht 
to turn out exactly as it did. The first nig 


it was better to “ce 
and she did so wh 
that he had plann 
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when she and Gordon were home, F went out to visit some friends and 
did not get home until twelve. 

M spoke of her husband’s jealousy, particularly of her boss, for whom 
She has worked for a long time. F is always talking about how the boss 
loves M. She said it was impossible for F to realize the kind of friendly 
Telationship that she has with the boss and his family. F has never at 
any time had what might be considered an outburst of temper. M often 
Senses that he gets terribly mad at her and feels it would be better for 
him to let it out, but when she sees that he is mad and asks him what he 
is thinking, he replies that he is telling her what he thinks of her in his 
Mind. She asks him to tell her in so many words but he replies that he 
has done it in his imagination and lets it go at that. 

M feels that husband knows she is really upset by Gordon’s behavior, 
and that he is pleased because it must keep her from thinking of things 
Outside of the home. He has always been trying to obtain some sort of 
Control over her which she attributes to the fact that she has been frigid 
all through the marriage and he realizes that sexually he cannot hold her. 


2/5. Boy’s immediate reaction on seeing doctor is to grab him around 

Waist. He shows paintings he has made. Boy has been going through 

Supply closet and has stuffed pocket completely full of rubber bands. 
ithout directly facing him with this, doctor asks if he might need any 

Particular supplies, which the clinic might give him. Boy immediately 

talks about rubber bands for his books. Boy then proceeds to unload 

eS without doctor saying anything; apparently he does not feel too 
ilty, 


greed that Gordon’s stealing is in 


2/7: 
` Treatment It was a 
ent conference. 3 
; love, which M may or may not 


no r f H 
Way criminal. He is definitely stealing 
Sense, 


as > is clear that F watches boy continuously. 
i e posi i 
Ps opni P him only as an extension of 


» and that hate is predominant. 


wh: 
hich he himself has, but suppresses- 


nois assroom. Boy had told doctor P 
Y; teacher would go out of room, I 
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turbed because children wouldn’t behave. Boy finally agrees, however, 
that he was one of chief perpetrators of noise. 

M, when she is in room, is quite mild-mannered, patient, and both she 
and her husband have found that the best method of handling Gordon is to 
be quite stern and to the point, to supervise when they want. She com- 
plains boy is interested in things that should not interest little boys such as 
news, politics. 

Worker notes to M that boy is curious, suspicious, and asks in which 
parent this trait is more apparent. M says that no one knows what F 


thinks. He does not get on well with people; he is shy and retiring. That he 
is suspicious is undoubtedly true. 


2/19. It is interesting to note that boy asked permission of M to use 
finger paint. Having gained it, he proceeds to dirty his shirt thoroughly. 
M and F are both very punitive but F more than M. The boy reacts 
against the school by being late and not doing work. At home he recently 
set a closet on fire and Stayed in it so that there was a hard time getting 
it out. The fire was actually dangerous. Question arises whether F can 
change at all, and he does not offer much better treatment risk. M has 
spoken of placement in a foster home but F cannot accept this. Social 
worker and M are going to speak to F’s psychiatrist, to get his viewpoint 
as to Whether F could accept this. This boy has bad dreams in which the 
enemy is trying to kill him by throwing chunks of the moon down at him, 


but they Miss. Boy says he does not want to die. This may be cause of 
his insomnia, about which he complains, 
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diamond ring which he had bought without saying a word to her about 
their being engaged. She was quite taken back at this and he had to bring 
considerable pressure on her to accept ring. At the time she did this it 
seemed better to take it, then slowly get him over the idea of marriage 
and return the ring later on. He immediately talked about marriage and 
she finally agreed on the basis of her feeling that he would be reliable and 
protective, and that even though she was not in love with him he might 
serve as a sort of refuge for her. 

She knew that he had been very much in love with another girl who 
had recently married, which had been a shock to him. She realizes that 
part of his insistence on rushing marriage was not so much positive feeling 
toward her as a desire to show the other girl that he too could get married. 
She had no idea that he had any need for psychiatric help until after their 
marriage or she would have immediately questioned his reliability, but he 
purposely withheld this information. As soon as they married they went to 
live with F’s mother, with whom he had been living continuously. From 
the time of their marriage, F’s attitude toward her changed completely. 
She saw that he was very dominated by his mother and her picture of him 
as reliable, protecting, and fatherly vanished practically overnight. Im- 
potence in the sexual relationship has often occurred since beginning of 
marriage, and it was in connection with this that M learned of F’s previous 
psychiatric care. At beginning of marriage, he again went to psychiatrist. 
M has never had any sexual satisfaction with husband. 

It is to be noted that M gave all above information with only the 


Slightest trace of feeling. 


2/24. Boy certainly does not seem very disturbed, although maid, who is 
Waiting outside, says that his behavior at home is as usual. 


2/24. M in office. She reports that on Friday afternoon Gordon walked 
along ledge on outside of the building from one window to the next. A 
woman in next building reported it and maid got him in. He then went 
up on roof and she threatened to call police, whereupon he went into his 
room and hid under the bed. When M got home Gordon was quite dis- 
turbed about possibility of police coming. M explained if he ate his supper 
and got into bed the police could not get him, so he did. Saturday morn- 
ing he did not want to get dressed or eat, and after some initial effort to 
get him to do these things F and M ignored him. By night boy had not 
washed, dressed, or eaten all day and M could see he was tied in knots. 
She decided the best thing would be to get him to cry as she knew if he 
Could express his feelings he would feel better. She started to wrestle with 
him and got him in a strong grip, whereupon he kicked her and she 
spanked him and he cried alone on the couch, then felt better, ate, and 
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$ i at 

went to bed. Sunday morning : and M ee going pey beanie au 
in a half hour to get him i : 

r ite aa he had ne very mad because they had E 
: sake He had strewn all his clothes around the room, jumped “p nie 
ce a his bed and broke it, and was sitting in the middle isn e = 
without a stitch of clothing on. F spanked him and Gordon was fine 
the rest of day, after a crying spell in the bathroom. 


in 
2/27. Worker learned at school that Gordon has not done any i 
last three weeks. He has reverted to masturbation and picking his n 


: È p . sy- 
He was late three times in succession after discussing matter with psy 
chiatrist, but has not been late recently. 


3/2. F had been to school, 
like to suspend Gordon but si 
will be more patient. Gordon 
recently and truanted with a 
corner of school yard, 


Principal told him that the school veo 
nce they are trying to help him, the aea 
took a bunch of keys from sing) om 
little girl yesterday afternoon, playing i 


3/2. Boy starts out with fin 
upset that he is making a me: 
take it off, obviously expecti 
without success, Boy’s reacti 
then ask to read. It is only 


ger paints enthusiastically, but is dennie 
ss. He gets paint on his sweater, e 
ng failure. Psychiatrist tries to forestall e 
on is to wash hands in haphazard fashion a t 
with considerable effort that psychiatrist ie 
him back to finger painting, Stating that he wants to protect ete 
Parents’ scolding him. Boy makes a very nice design but spoils it bed 
trying to lay Painting on radiator to dry. He just cannot have a finis 
product. ct 
F came in. It is Obvious that he is Oversupervisory, does not ate 
boy to accomplish anything, says that he never worked satisfactorily 4 
school or at play. F has been using clay with him, trying to show him oe 
to make things, Boy tries to imitate him, without success, finally eae 
tired and gives up. F also complains bitterly about boy dawdling 


dressing in the Morning until finally he has to become quite punitive an 
order him to dress. 


Psychiatrist Suggests dressin 
M’s, whereupon Physician 
Suggests boy be allow. 
of dressing his own, 


à + it is 
& might not be F's job, F quickly says ae 
comments it’s the boy's, F agrees. asa 
ed to be late to school but to make the responsibility 


3/8. Principal Phoned. She has come almost to the end of her rope. a 
lunch time today Gordon attacked a little girl. Gordon could not explai 
this. He threw her dow 


à ‘umpe 
n on the pavement outside of school and jump 
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up and down on her back. Later on he asked to be excused from class to 
go to the bathroom and went into the clothing rack in an empty classroom 
and started looking through the pockets. He was discovered before he had 
taken anything. When asked what he was looking for he said that he did 
not know because he did not know what was in the pocket. 


3/9. Today both F and M seen because of recent upset in school situ- 
ation, in which Gordon twisted arm of a little girl, later explaining to M 
that girl tried to boss him just as M tries to do, so he was very angry at 
her. In talking with M it appears obvious that she would like to place 
boy. She certainly finds home situation extremely difficult to cope with. 
F is so concerned about his lack of masculinity and his sexual impotence 
that he constantly makes demands to disprove his impotence, causing her 
much anxiety. It is also possible he may trick her into having another 
child so as to prevent breakup of home. Wife has great difficulty in giving 
any sense of security due to his continual meddling into activity which is 
essentially M’s, such as dressing child, overseeing maid in kitchen work, 
quibbling about maid’s salary. He is jealous of attention M or maid pays 
the boy, wants constantly to have M alongside, cannot stay in room 
alone. He refuses to go out to visit people whom wife enjoys, is upset 
by wife’s recent piano playing because then she is not talking to him. 
Wife is sure if she would leave home secretly with boy, husband would 
follow. Husband is also upset at any attempts of wife to get help for boy. 

F now seen alone. Obviously tense. Psychiatrist suggests possibility of 
boy’s suspension from school if his behavior continues, that boy has good 
chance of becoming quite adequate, and his upset stems from the home. 
F tells of boy saying that he hates him, that F makes him nervous, that he 
is mean with him. This hurts F. He feels, however, school could give boy 
another chance, be more lenient and sympathetic. He understands boy's 
difficulty because of his own. F gives no suspicion that he had a potency 
disturbance. Psychiatrist suggests he look into placement since efforts to 
treat boy in home setting have been of no avail. 


3/23. M apparently has prepared boy for placement in boarding school. 
He has expressed desire to want family to live near and welcomes idea of 
being out of household as he hates everybody and everything in it. He is 
brought into interview with mother and social worker, remarks he had 
been looking out of window and saw how peaceful and beautiful it was 
Outside. It is the way he would like it. The school was described. He 
thinks he would enjoy it, wants to know how soon placement can be 
accomplished. 

_ Since F has stopped supervising 
Ing, getting to school, doing schoo 


many of boy’s activities, such as dress- 
] work and examining clothes to see if 
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he had soiled them, boy has been doing much better, receiving “stars. 
It is noted that M is psychologically and intuitively endowed with excel- 
lent insight as to needs of boy as well as husband and herself. 


4/13. Boy seems very pleased to be here. Gives report of visit to eee 
ing school, is anxious to get there, has remarkable recollection of the 
names and other data about the school. While playing with the clay, 
which he cuts into a mangled mess, he praises the knife, says that he 
would like to have one like it, would kill people who are his enemies. a 
then says he would kill himself because he has ears that move up an 
down and hears things he doesn’t like, such as older boys calling him a 
“dope.” He does not think he is very good but he would like to kill other 
people, especially F, who yells. F is afraid of him when he makes his 
muscles hard as a rock, because he would beat him up and chase him 
out of the house. 

Boy leans heavily on doctor throughout interview, sits on his lap, un- 
doubtedly gets some stimulation from physical contact. Finally sits on 
physician’s lap saying not to open up the “track,” meaning the doctor 
should not spread his legs and let him fall between them. 


At end of interview, doctor Suggests that he would like to hear from 
boy when he is at school. 


4/13: Treatment conference. Conference for discussion of how best tO 
handle Gordon’s placement, 

There was some discussion of M’s relationship to men. At present she 
is tied to a good and a poor man, her boss and her husband, F and her 
older brother have been identified in her mind as men who need her help- 
She was doubtless “a little mother” to her brother and with some success: 


4/14. M in office. Quite serio 
She had just this morning receiv 
Gordon’s lack of Progress rece 
must go away and feels school 
She has already talked with hu 


us but businesslike in manner as eval 
ed an additional report from school abou 
ntly. M said she is convinced that Gordon 


cook and keep house at the ti 


me that they were married, she would have 
been glad to have done so an 


d could have been quite successful, but it iS 
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too late for her to learn now. She regrets having had to make the adjust- 
ment that she has but agreed with worker that hers had been an effective 
one in many important respects. 

M throughout interview indicated quite clearly that she is separating 
from husband after Gordon leaves. It has seemed to her that husband has 
taken a new lease on life since she has been planning for Gordon rather 
than for him, She tells him that he can pursue her if he wishes after they 
are separated and can get her back but she will not make it easy for him 
this time. She feels they might just as well separate permanently although 
she knows that she would return to him if she felt that he could be more of 


a husband to her. 


4/17. Phone call from F. He wanted to come to see worker “just to see 
her once more and finish things off.” 


4/24. F in office promptly. Apologized for being unshaven, explaining 
he had slept later this morning than he had expected. Family has not yet 
received word from boy or from school and F is somewhat disturbed 
about this. We reminded him of psychiatrist’s statement that family would 
receive a letter written at end of boy's first week but advised him also 
that if there were any serious difficulties, school would certainly get in 
touch with family immediately. 

F hinted in a pretty direct fashion that he would like to know what 
his wife had told worker about her present plan and what advice, if any, 
worker had given. We explained that it was true that his wife had dis- 
cussed a little of her feeling about him since any plan for one member of 
family does involve all others. However, we had not felt ourselves in a 
Position to handle the marital situation. F went on to tell us his wife had 
told him that it was up to him “to run after her if he wanted her.” He 
said that a man runs after a woman only when she is mysterious and that 
his wife could hardly be mysterious to him after years of married life. She 
has been too cold to him and Gordon for him to consider her a good wife. 
He spoke of feeling considerably better with Gordon away because for the 
past few years he has been continuously upset by the fact that Gordon 
was trying to get love from his mother and was continuously being pushed 
away by her. He said that he had a “mother complex” but that he knew 
that. M, on the other hand, has had a father complex and he cannot 
understand how a woman as intelligent as she cannot see the facts as they 
are and be affectionate at least to her own son. F said that his own analy- 
sis had helped him a great deal in understanding other people, as well 
as himself. If it were not for the treatment he got previously he might be 
Very seriously depressed now because he misses Gordon a great deal. For 
the last two years he has spent every Saturday and Sunday full time with 
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Gordon, going bike riding with him, walking, etc. Now he realizes that 


he is thrown on his own resources for occupation but he plans to keep 
himself busy. 


Letter from director of school. “Gordon gets along well in school, is 
active, busy, and, on the whole, quite well adjusted. I find no particular 
problems in child’s daily life under the close supervision we give here. He 
appears well and is seemingly contented.” 


Since reports from school show Gordon to be gradually improving, 
case closed. Status: partial adjustment. 


ADULT OUTCOME 


Finished high school, but also spent a number of years at a private sani- 
tarium for emotional rehabilitation, He was considered a behavior problem 


with a sexual deviation. Psychiatric rejection at age twenty-one. Diagnosis: 
Schizoid personality. 


Edward 


REASON FOR REFERRAL 

Behavior problem in school. Restless and inattentive. Disturbs other chil- 
dren. Also a problem on the playground. Untruthful. Takes things that 
belong to other children. Neighbors complain of his stealing. 


REFERRED BY 
Family doctor at the suggestion of the school principal. 


PERSONAL DATA 

Age seven years. First grade. Parents divorced. Patient has lived with 
first one and then the other. Paternal grandmother is now keeping house 
for father, and patient is with them. No siblings. SSI: no information 
given, but there may have been contacts. IQ average. 


Social history. Parents had been married about one year when Edward 
was born. F was operating a garage business and they lived for short 
periods in different towns. They always rented furnished rooms and ate 
their meals in restaurants as M did not want to cook. F states that there 
was much quarreling due to M’s temper. M says F drank heavily and was 
very abusive, striking her and Pt when drunk. She says this caused the 
separation and divorce but F claims that her interest in other men was the 
chief reason. Both parents married again very shortly after the divorce 
and Pt has lived with first one and then the other. F is now separated 
from his wife and he claims that M kept coming to the home and making 
trouble so that his wife left him. Paternal grandmother is keeping house 
for F and Edward has been with them for the past two weeks because 
M asked F to take him. F said that she was “trying to pretend that 
the boy is crazy in order to get rid of him.” M said that she does not 
want to get rid of Pt but she thinks that something must be done for him. 
She wanted F to take Pt because he has a car and can take him back and 
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forth to the clinic better than she can. Stepfather is working only part 
time. M is not employed. She said that F has not helped her support the 
child since the divorce. F said his business has dwindled. Both parents 
mentioned the fact that everyone noticed Pt and “bragged on him” be- 
cause he was so bright and would make friends so easily. M said that 
she has tried to bring Pt up right. She takes him to Sunday school. 

F has been married four times. He told clinic psychiatrist that he “just 
couldn’t get along with his wives.” He claims that he has always been 
very fond of Pt and that he would do anything possible to help him. 

M is a small, rather untidy woman, of limited education. She appears 
to dramatize the events of her life and to enjoy telling them. 

M had a normal pregnancy and birth. She said she wanted a baby but 
wanted a girl. Pt walked at eleven months and talked fluently at two years. 
He was a good baby. 

About twelve months ago Pt was hit by a car and suffered a concussion. 
He was unconscious about an hour. M took him to a hospital but he was 
discharged as not needing hospital care. Later in the day F heard of his 
injury and took Pt to another hospital for examination. Patient had a high 
fever but the doctor who saw him found no serious symptoms. M kept 
watch over patient and he seemed to recover normally. However, M thinks 
there has been a distinct change in Pts personality since the accident. 
He 1s More nervous, restless, and uncontrollable. He is forgetful and loses 
things. He gets lost and cannot find the way home. He lies and steals and 
no punishment does any good. He continually runs out in the street in 
front of cars, M States that all of this has developed since the accident. F 
se ta Pt did run away from home in his early childhood. 
ree x sppear to me been extremely irregular. In M’s home he Ep 
Sret No ome he sleeps with F. He talks in his sleep. Occasiona 

. masturbation so far as known, but recently M noticed that 


he seemed to be handling his penis and he complained of itching but she 
found no signs of irritation. Pt is not afraid of anything. 


He entered school last fall and likes it. M had kept him away from 


i en until he entered school and he did not know just how to 
adjust at first. However, he likes the children in school and they like him. 


Pt is restless at all times and he cannot be still in school. He forgets what 
he is told to do. He loses his own things 
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calls the police. Once or twice she has had radio broadcasts made in effort 
to find him. Strangers have called the police to report that Pt was lost and 
had forgotten where he lived. Now the city policemen have lost patience 
and have told the parents they must take responsibility for finding Pt 
themselves. 

F states that Pt minds him and minds the grandmother when he is with 
them. However, F admits that Pt runs away from home and they cannot 
control this. F blames M for Pt’s misconduct and M blames the accidental 
head injury. Neither parent seems to have any definite plan for the child’s 


future care and training. 


3/13: Psychological examination. On Stanford-Binet Edward secured 
a Classification of average. Responses were impulsively given and at times 
were circumstantial. Attention was difficult to direct as examinee was un- 
inhibited and exhibitionistic. He tended to dramatize his experiences and 
had an infantile drive for attention. Restlessness was marked but he was 
able to remain seated when specifically directed to do so. i , 
Pt hardly knows where he lives. For about a week he has lived with 
his dad and grandmother. Before that he lived for a short time with M. 
It is interesting to note that though Pt was reported to have been lost 
frequently he could give accurately the street number for both the above- 
named places. Pt does not go to school; the only reason he could give for 
not attending was that he has to go to the doctor now. Of the school 
activities he likes the play hour best; drawing is his most interesting 
Subject. vas 
He enjoys having someone read to him. His ambition is to be a ene 
Later he says he might be both a doctor and a cowboy. He is very fear ul 
at night—afraid that something will get him. Occasionally he has fights; 
if he loses, he cries. Pt says he is sometimes naughty and that both 
parents whip him. A s ae 
He repeatedly stated that he preferred living with F but says bo 
Parents are very good to him. He denied any difficulties with the teachers at 
School. He admitted stealing but said he usually returned the stolen toys; 
Occasionally he lost them, however. T 
Edward should be in a home with some semblance of pemer T 
parents could pay for his care in a boarding home, it would be pea 3 
He has learned to manage his parents and one who is not so attac ed t 
him can train him much better. A stable environment and consistent habit 
training are essential. 


3/17. F in clinic. He was rather poorly groomed and there was a ee 
liar odor about him suggestive of some low-grade alcoholic aR 
insisted on telling again of the difficulties he and M had had. He was 
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inclined to place most of the blame on her. He said he knew ee 
around” a great deal before they were married but thought they mig " = 
along. According to him Pt was a wanted child but soon after he ean oe 
M began “running around” again. Both of them drank. It was pointe ies 
to F that there were some indications that he shared the blame, especially 
since he had been married four times and never had been able to Eo F 
go of it. He was told that Pt needed a home that was stable. It aa s 
neither parent could offer this stability. He was urged to try to get i 
agree to put Pt in a boarding home for a year or so, the parents arranging 
some way to pay for his expenses. F seemed to agree but felt he could no 
contribute much just now. He feels that M could carry the whole responsi- 
bility if she would. F wants Pt with him and believes Pt wants to live 
with him. 

F was anxious to know if Pt was “crazy”; he was told that we found 
no evidence to lead us to such a conclusion but Pt was entirely untrained 
and training is most essential for his final adjustment. F asked about ca 
getting lost. It was explained to him that such behavior was largely a bi 
for attention and that it should be left unnoticed. 

This situation is almost hopeless. The parents are so antagonistic toward 


each other and unwilling to try that their own selfishness stands in the way 
of the patient’s chances. The outlook is poor. 


4/23 (Two years after case opening). Stepfather called and asked that 
Edward, now age nine, be seen again as he still runs away. He has not 
been in school for two months. His school work was satisfactory but he 
“bothered the others” and has been kept out of school. Stepfather talked 

i cer about two weeks ago and he suggested that Pt 


return to clinic. Stepfather said that F was willing to have Pt come to clinic 


again. 


4/29. M in clinic. Stepfather did not come. Pt has lived first with M 


and then with F, but M said he had been with her most of the time during 


the past year. The stepfather is having a hard time. M does not work 
outside the home. Pt occasionall 
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later on the street. The only way to keep Pt home is to tie him up, and M 
now has him chained in the house. 

Patient’s general health seems to be good. He does not eat very well 
at meal time, but mother thinks he gets things to eat when he is out on 
the streets. Pt was enrolled this term in third grade, but he was a per- 
Sistent truant. F arranged to have him transferred to another school, but 
he still truanted. He has not been in school during the past six weeks, 
and the principal told the parents he was not crazy, but he thought there 
must be something seriously “wrong with his nerves for him to behave as 
he does.” Pt seems to get along well with other children. He does not 
fight. When the parents look for him they usually go to movie theaters. 

Pt steals and lies. He picks up small articles from stores and sells them. 
Last Friday M took Pt with her when she went to buy the groceries. Pt 
offered to help carry the packages home, but when she released his arm 
he ran away. Some men caught him as M could not run fast enough to 
keep up with him. For the past three days M has kept Pt chained and has 
released him only when she and the stepfather could be with him. She said 
that he has things to play with there in the house. 

M said she would like to have Pt placed in a home for boys. She added, 
“It will take a fence to hold him.” She would be willing to have Pt placed 
in a foster home, and thinks F would help pay his board to the extent of 


his ability. 


5/9. Principal called. The report he gives about Edward at present time 
is almost identical with that given two years ago. Pt has not been in 
school for two weeks, and the principal understood that he had run away 
and had not been found. Pt seems bright enough and quite capable of 
doing his work, but he is a real problem in the school. He annoys other 
children and is in trouble all of the time. He takes things that belongs to 
Other children and sells them or gives them away. A little girl brought a 
Scooter to school. Pt stole it and sold it for ten cents, after which he gave 
the money away. Principal said none of his stealing seems to be for profit 
or advantage to himself. He walks up to other children and takes things 
Out of their hands, particularly younger children. When principal or the 
teachers talk with patient he cries and promises to do better. He is small 
for his age and has received a great deal of attention. Punishing him does 
not do any good. Principal has whipped him several times, but Pt has 
repeated the offense for which he was whipped almost immediately after- 
wards. Principal said that Pt either has no conception of right or sete 
Or else he is completely hardened. The principal has found it very har 
to find the mother at home. He thinks the only thing to do is to put Pt 
in an institution where he cannot get away and keep him there over a long 


Period of time. 
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i i ome 
5/12. Welfare agency was asked to consider Pt for poeni H s 
placement. They agreed to accept the case and commented that it oug 
be possible to break a nine-year-old boy of his undesirable habits. 


5/14. M was in the office for a report of the findings. She aiaga 
ately informed that we felt the boy’s situation in the home intole to KED 
under the circumstances it was not advisable for her to attempt ices 
Pt longer and advised her to place him at least until some of his E ea 
are worked out. M feels desperate about Pt and quite willing to ene oes 
placing him. She was immediately referred to the welfare agency, ‘al 
explained to her at the time that they would carry out treatment er a te 
recommended. Later the Psychiatrist and social worker meer wee 
gether and discussed plans for Pt. M was willing to have Pt Fone 
a foster home. She said the stepfather would cooperate and she t 


Pt’s own father would also but he is not in town now. 
5/17. Welfare a 
yesterday in a boarding home. Tod 


ter 
g about having an aunt, and fos 
may have gone to her. 


5/25. Welfare agency worker said that Pt went to church with peas 
home mother last Sunday night and made a talk to the el ci ane 

a sad story of his life and recent congona ask 
eye in the house.” Welfare agency worker wil 


mother thinks he 


6/7. Agency worker said that Edward went to sleep in a car parked in 
front of a downtown theater and was found by the owner next morning- 


Se 
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He phone i 
ri A as Ete Pt seemed upset and said the clinic wanted to 
home for wei Ai ool. He was not willing to go back to the boai as 
interested o 7 RN m policeman became very E 
Sira aoa = yen! o the home to see Pt and was horri 
thech y irty and chained to a heavy table. pa 
Re ete wife take Pt and they eum R ee. + 
years old. Tt is ae their little boy. They have one child, a girl, TR 
it will be a that the home is not a very good place for Pt but that 
to break up the arrangement at present and that Pt should 
Later, Pt was in the office for a short time. He 


be left 
there temporari 
porarily. 
Jeasant, appealing smile, seems a 


Was qui 
i eon dressed, has the same p 
or z 
e at ease and less restless than when last seen. He says that 


he likes his 

along mena home very much and that he knows he is going to get 

e E a n is. Without any questioning or prompting whatsoever 

Never gain sid volunteered that he is never going to run away again. 
g to steal, etc. In the main there is very little change in Pes 


attitude 
ex 
cept that he does not look nearly as deprived and underprivi- 
eciate some of the advantages 


leged 
that a Seems tonat least partially appr 
e ei mei hs new situation. The foster mother was in the office. 
at he is poj t has been getting along very nicely, and that she is sure 
and that i ng to make a good adjustment, that he will not run away, 
We felt that re will be no problem as to his stealing. She was assured that 
tically ne tas was overestimating his possibilities, that there was prac- 
We admired ance in the world that he would not run away Or steal; that 
NOt to be t the attitude that she was taking towards him but warned her 
Uiderstenaiys upset when something did occur. S 
Ver, she ks person except that she cannot see Pt as he really is. How- 
and will ¢ icates in every way that she will be as cooperative as possible 
Lis to ee out suggestions and instructions given her at the clinic. 
Worker for oped, however, that arrangements can be made by agency 
agency to continue to have the responsibility for the patient. 


sk for a report. She said 
broken arm 


nd the foster 
e clinic 


W 
t a from a medical clinic called to a 
as been coming to the clinic for attention to 4 


and th 
at ; 
Parent he seems like a different child, he is S° happy a 
a ther came tO th 
ter mother 


With Pt, he. so fond of him. Later, fos tof 
Te is ver e was neat and clean and appeared to be fairly intelligent but 
ive no y sentimental in her attitude toward Pt. She is sure that Pt will 
trouble as all he needs is lov and she and foster father are very 

foster mot 


fo 

S of hi eve 

Attitude ae Effort was made to give her a more objective 
nd to prepare her for some disappointments. She said she 


al 
Nted to kee r 
p Pt as her own child always- 
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rd 
6/25. Agency worker reports that foster mother has asked that gone 
be removed from her home because he is so disobedient. He does e 


i ith her 
thing she tells him not to do. Agency worker will go out to talk with 
about Pt. 


6/27. M called agency worker and told her that she was taking Pt m 
as foster mother was not willing to keep him. Later foster mother c aut 
and said she had taken Pt back to his mother. Foster mother said ed 
Pt was uncontrollable. He continually awakened foster father when P ee 
to sleep in the daytime although it was explained that his foster see 
worked at night and must have rest during the day. Pt put purple ee 
all over their stove and deliberately took the ice pick and chopped 
in their best rug, 
M is not willing to have Pt come to the clinic again because R 
mother told her that the clinic said Pt ought not to go to church so mu rE 
F is back in town and is opposed to placement of Pt. He told Pt to co s 
and live with him. Pt left home once since his return but came back 


r 
his own accord, Agency worker will try to see M and stepfather very 
soon. 


7/15, Agency worker Phoned. She had placed Pt in the country. 


8/6. Agency wor 


$ ker Teports that 
in the new boardin 


r 
Edward is getting along well so fa 
g home. 


10/17. Agency worker called and said that Pt ran away and was pice 
up by Police. He told a fantastic Story about himself. Last week he = 
away, for which he was hipped and was denied the privilege of going 
to the movies with the oth 


° is 
Sx children. Today Pt ran away again and it } 
thought he went to the aaa an eet 


á Movies, Agency worker will take him back tO 
boarding home when she finds him. 

10/19. Agency worker reported again on Prs recent runaways. Pt ran 
away from schoo! 


l when he went to the movies Jast week. He stole maga- 
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zines from a newsdealer to sell. When Pt runs away he begs and says 
he is lost; stealing is becoming more of a problem. Pt does not like school 
but is quick in his work. 


11/21. Agency worker phoned to report circumstances which necessi- 
tated turning Pt’s case as a dependent child over to the juvenile court. 
Agency worker is to supervise Pts case in boarding home but juvenile 
court has assumed authority about Pt’s removal from home of foster 
parent. Stepfather and M visited boarding home yesterday and lectured 
the boarding home parents, Pt, and other children about religious training 
the children should receive. Stepfather and M do not think Pt is receiving 
the religious training he should have. They wanted Pt to come home for 
four days so he could attend a Bible school. This was refused but arrange- 
ments were made for Pt to spend Thanksgiving Day at home. Stepfather 
was quite angry about the situation. 


11/30. Welfare agency worker reports that Pt has calmed down. He is 
in fourth grade and had a satisfactory report card at end of the first six 
weeks. M has been complaining a good deal about his poor adjustment 
in the boarding home. She and stepfather threatened to take him out 
because he was not getting proper religious training. Stepfather resents the 
fact that the psychiatrist advised M not to overemphasize religion with Pt. 
Now M has apologized and said she wants Pt to stay on with boarding 
home parents. 


1/20. Welfare agency worker stated that following the recent episode 
of running away a man became very interested in Pt and has insisted 
that he be allowed to do something for him. Agency worker says she 
realizes that this would be extremely unsatisfactory and has tried to dis- 
courage him but without success, and has requested that he come to the 
clinic to talk this matter over before actually doing anything. She was 
told that under no circumstances should this man be allowed to enter 
into the picture, even if this necessitated legal restrictions. 


1/24. Agency worker called. Pt ran away again. 


1/30. Agency worker said that Pt is back with boarding home mother. 
Little has been said to him about his escapade. 


1/31. Agency worker reported that Pt had run away again. M had 
insisted that an x-ray be taken in order to rule out the possibility of some 
physical difficulty. Agency worker was asked to make arrangements for 
M to come to the clinic to talk this over. Later, M was in the office for 
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an interview and stated she was sure that there was something wrong with 
Pt’s head and the only thing that would satisfy her that we had exhausted 
all possibilities along this line was to have an x-ray. We said that this 
could be done but that it would be valueless in giving us any indication of 
the reason for Pt’s behavior. M seemed to be very reasonable as usual 
while in the office but it was felt that she understood nothing at all of 
what was said. In spite of any efforts that might be made to satisfy her 
curiosity she would continue to believe whatever she desired and there 


were no objective tests which would convince her of the real facts of the 
matter. 


2/3. Agency worker reports that Pt ran away again. She thinks Pt may 
have perverted sex habits and may earn money in this way. Foster mother 


recently reported an incident of sex play that occurred soon after Pt came 
to her home. 


2/4. Boarding home mother was seen. She said she could make better 
progress with Pt if M would stay away and leave him in her hands. She 
was not anxious to take Pt back unless some arrangements could be made 
which would prevent M from having anything to do with him whatsoever. 


She did feel that Pt had improved remarkably, that he had been going to 
school and except for his Tunning away he was getting along fairly satts- 
factorily. 


2/14. Agency worker has found Pt and returned him to his home. 


2/15. Ed was in the office for a 


short interview. He seems to have grown 
a good deal taller and was 


f a little older in appearance than formerly, but 
otherwise he remains about the same. He has the same pathetic manner 
of talking. H 


ig. He does not attempt to appeal particularly to the examiner's 
sympathies b 


f ut at the same time offers no excuses or alibis for his be- 
havior and gives the im 


anybody that he is talki 


the o have to return. However, he would 
return if it were necessary, 


2/17. M called to inquire about what was found during the interview 
with Pt. She was told that nothing very distinctive came out of the inter- 
view and that the physical examination did not reveal the necessity for 
x-ray at this time. 
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2/20. Agency worker said that Pt ran away last week and took another 
boy’s bicycle with him. He was brought back the next day and ran away 
again, jumping out of the bathroom window to make his escape. The 
same night he was found and returned. Boarding mother now has him in 
bed. The bicycle is still missing. 

M and stepfather came to agency worker's office and stepfather insisted 
that Pt must be crazy and wanted an x-ray made of his head. 


2/28. Agency worker said the mother and stepfather had insisted on 
taking Pt home and they now have him chained. Worker was asked if 
agency would take him again for placement and she said they would be 
glad to continue work on the case if the parents would consent. 


3/20. Agency worker called regarding Pt. She stated that Pt had been 
placed in another boarding home at the request of the foster parents as 
they had no room to take him back. She did not feel that the present 
boarding home mother was as adequate as the other one but Pt seemed 


to be getting along fairly satisfactorily. 


4/16. Probation office called. Several days ago Pt had been picked up 
for stealing bicycles. He was placed in jail but through agency worker's 
efforts, he was released. Two days later he was again stealing bicycles and 
Was placed in jail. 


4/21. Former boarding home mother telephoned that since Pt has been 
in jail, the boarding home father has been down to the court. He is very 
interested in patient’s welfare and would like to see him released as soon 
as possible, They would like to have him come back to their home pro- 
viding some arrangements could be made whereby mother did not have 
contact with him. Boarding home mother feels, however, that everyone at 
the court is set on having patient sent to a state home and she does not 
feel that this would be the proper disposition. Later, agency worker called. 
She would like to know what could be done to arrange for some perma- ; 
nent plan which would prevent his further detention in jail or being sent to 
a reform school. 


4/24. At the request of probation officer, psychiatrist went to the court 
to interview the judge about the patient. The psychiatrist reviewed the case 
as we had found it and stated that the prognosis for any real improvement 
in this patient’s behavior was quite poor but that long-time treatment in 
a foster home was probably the most satisfactory answer in terms of treat- 
Ment procedures. Barring this plan, it was felt that there was probably 
one other choice and that was that Pt be committed to reform school 
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z ie 
where he could remain in one place. The judge asked Spia 
ability of sending him to another boys home. He was told tha Tea 
definitely that this would be of little benefit and that the patien 


i ke one 
robably be running away from there so often that it would take o 
en to keep chasing him all the time. 


i for 
4/25. Probation officer reports that judge committed Pt to the Home fo 
Boys. 


5/1. Probation officer re 
several bicycles. He was 
Boys’ Home. 


ports that Pt ran away last week and nae 
picked up and placed in jail but was release 


ixth 
put in jail, and then sent back to Boys’ Home. This is the fifth or six 


A d 
10/19. Probation Officer Teported that Pt ran away, was picked up an 
time Pt has run away. 


jon 
years after case opening—age twelve). ae 
T a restudy as Pt is in jail again. He has been turning 


Probation officer said Pt h 
must be something wrong 


ADULT OUTCOME 


At age thirteen, Placed in the State Trainin 
following an earlier history of truancy, Tunning away from home, and 


At age fifteen, Teturned to the State Training 
role, for truan 


g School for incorrigibility 
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Pt had stolen clothing to this amount. While on this trip Pt wrote former 
probation officer and told him that he was closing the letter so he could 
love his girl who was sitting beside him as he couldn’t get enough lovin’. 
At age twenty, convicted of breaking and entering in a state on the West 
coast and confined for six months. At age twenty-one, committed to a 
mental hospital with a diagnosis of schizophrenia. At age twenty-six, 
convicted of burglary in a state on the West coast. At age twenty-eight, 
convicted of burglary in his home state. In view of a history of periods 
in mental hospitals, the question was raised as to whether he should be 
sent to a penal institution or a mental hospital. He was sentenced to a 
State penitentiary. He was never in service because of his criminal record. 


Ralph 


REASON FOR REFERRAL 

Tics of face, head, neck, and arms. 
REFERRED BY 

Father, through physician. 
PERSONAL DATA 


Age eight years, four months. Third 


grade. Living with parents in goo 
economic circumstances. SSI: none li 


sted. IQ not given. 


7/20. Father telephoned, saying ‘ 
my boy of eight. He has nervous m 
I've had him to a few neurologi 
Can you do anything about it?” 
come in to discuss the situation. 


‘My doctor referred me to you about 
ovements of the hands, face, and neck. 
Sts. They say they can’t do anything: 
I asked him if he would be willing tO 


7/28. F at clinic for a 


applicant I have seen in a lon 
businessman whi 


has lost a great deal of his hair. This 


gave him the appearance of a large bird, fearful, watchful. My strongest 


feeling about him was that he seemed to feel in danger, as if someone 
might attack him or im 


He was cold, hard, 


ous movements” of his 
them. He told how one 
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I listened to his detailed descriptions given in a cold, stern voice. It 
seemed as if his son were only a “tic” to him. I then tried to get some 
real understanding about the boy as a person and the situation in terms 
of what F had done about it. He told me of having taken the child to 
two neurologists who gave the boy medicine. They could not tell the cause 
of these movements nor cure the boy, but had a general opinion that he 
would outgrow them. 

It is over two years now that the boy has been showing these move- 
ments. He plied me with questions. “Do you have children with this 
trouble? Can you cure them? What do you do to them? Why can’t the 
neurologists say what it is?” I said that we do have some children like 
this, and like any other troubles in the area of behavior, I felt that they 
were helped in varying degrees, depending on circumstances. 

He wanted to know what the treatment was like and who administered 
it. I tried to give him some idea of the boy’s separate interviews and his 
developing a relationship with a staff member to see if, through direct work 
with the boy, they could get at these movements which he felt he could 
Not stop. F said very skeptically that they had tried everything else, and 
the only thing left that he could think of was sending him away for a 
rest cure. I asked him some general questions about the boy and how 
he was getting along. He answered them briefly with yes and no or some 
short sentence about his being a normal boy in every other way. He is 
bright enough and gets on pretty well at school, although he is not too 
enthusiastic about it. He pictured him as getting on all right with other 
children but mentioned that he spent most of his time with his parents. 
He could not say whether the nervous movements were as prominent at 
School or while the boy was out playing. He and his wife were worried 
about the movements not disappearing in all this time. 

Three times he came back after shutting off any discussion to ask, 
as if it were a new question, “And what is the treatment here?” He asked, 
“Do you think the treatment’s worthwhile? If you think this treatment 
will help him, he’ll come. That’s all there is to it. If it’s something for 
his health, he’s got to do it.” He unbent a little bit to say, “And if you 
Won’t hurt him, that is, like sticking needles into him, he’ll go anywhere.” 

The boy is susceptible to colds, and once about two years ago the 
whole family went south, which did a great deal for the youngster phys- 
ically. With some force and a little heatedly, F said that if he knew that 
taking him to another climate would cure him, they would all go and 
live there. 

I asked if there would be any point in his wife 
about the clinic, since he felt she would be carryin 
the treatment. He bristled immediately and said he didn’t see any p 
In that. He could tell her about it. 


coming in to find out 


g the responsibility for 
oint 
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As he left, he said that maybe he would be bringing both of them down 
t time. ee 
oo to record that F showed a very odd kind of mimicking of p 
positions. I am sure he was unconscious of this, but I noticed meene 
minute or two after my hands were folded in my lap, his ikea eT 
that position. When I opened mine, his would drop apart. Once I le 
my chin in my hand. In a few moments he was in that position. 


8/15. M telephoned today to tell the results of their physician’s TE 
M sounded quite upset, gave me the impression that he had found a 
thing quite seriously wrong with Ralph’s nervous system, and she E ee 
to know whether we would be able to treat him here. I suggeste 
getting in touch with the physician, ; 

I telephoned the family physician, who told me that Pt was suffering 


k i ild 
from too much parental concern and interference. He said that the ch 
had been to a g 


Condition has b 
seizures. His opinion is that the bo 
him at all, but that he has been so 
nature and do need 
the parents needed s 
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She went on talking about him and painted the picture of a quite sen- 
sitive boy who is interested in being alone, although she does not think 
he really is, only that he is too afraid to mingle much with other children. 
He is very nervous, constantly twitching and not able to stop it. She has 
talked with him about these “habits” and he swears that he doesn’t know 
he is doing any twitching. She feels quite confused about the whole thing. 
She thinks he means it when he says he can’t help it and yet it is the only 
thing she asks of him and he won’t stop them. He is quite well behaved on 
the whole, except for the fact that he is extremely excitable and loves 
to talk, will not hesitate to interrupt no matter who is talking. There is 
another thing she has been concerned about. She talked it over with her 
physician in connection with a particular incident which was very embar- 
Tassing, when Pt insisted on talking at a great rate and she could not get 
him to stop. He said that she should have been stricter with him about it. 
I asked M if it had to be one way or the other—that is, was it not possible 
that he could not help it, but that at the same time he really was disobeying 
her? She smiled warmly at this, said that was it exactly. She thinks some- 
times she has not been strict enough with him. She told how hard it is for 
her ever to punish him. Pt knows it, too, and always tells her that she can’t 
punish him and then she feels very funny about it but does not know what 
to do. I thought it was pretty hard to punish a child for something you felt 
SO worried about, and she agreed that that was the trouble. She told me that 
Pt minds when she yells at him; of course, he calls even the mildest dis- 
approval yelling, and then that upsets her because she thinks it is bad for 

er nerves, a y 

M said that she had lots of confidence in the clinic. I thought it was 
a little early, feeling the question under her words. She then told about 
the time a man who claimed he was a psychiatrist said he wanted to 
Observe Pt for awhile and used to have the boy come to his house and 
play with him, but even though the child went there for quite a while and 
the doctor charged them high fees, actually it did not help at all. Pts 
attitude was that it was a very nice way to spend the time but that there 
was no help for him in it. : 

She ae one reference to the tics being physically caused. Pt had 
always been a model child until he was about four years old and she had 
his tonsils removed. She thinks the operation was quite a shock to his 
nervous system. I agreed that certainly some people felt operations ar 
more deeply than others, but he seemed to feel everything very deeply. 
M leaned forward in her chair, said that she has thought of that many 
times. He is too sensitive and after all he will have to learn to take a few 
more knocks; people in the world are not going to be as careful of him as 
She is. She knows she has been far too protective. 


120 CASE STUDIES 


8/22 (Social worker). Patient and mother at clinic. Pt went with a8 
psychiatrist. M said Pt had not been scared about coming. She had = 
told him why they were coming, although we had agreed to in our last tal i 
I asked about this and she informed me very blandly that she remembere' 
distinctly our deciding that it would be far better for him not to ee 
why he was coming here. She told him that she had to come here an 
children came down to play and have a good time. He wanted to know 
if it were a kind of club and she agreed that it was. However, when they 
got here, he read the sign on the door and questioned her pretty sharply 
and said he didn’t believe that this was a club at all but that he was com- 
ing here for his habits. According to M, he did not resent it but did seem 
a little surprised and not at all interested. 

She said that now that he is atten 
don’t seem as bad as the 
improve because it seems 
work, he is much less ner 


ding school regularly again, his habits 
y did. She has noticed that every winter they 
that when he has his mind occupied with school 
vous than in the summer. He is such a nice child 
in every other way. She told me how well behaved he was, what nice 
manners he had, how she never had much trouble in getting him to obey 


her the way some mothers do. I asked did she mean that he seemed 
perfectly happy in every way and she hesitated, then admitted that sa 
was not true. She told me about the way he was with other children an 
apparently this is a source of ver 
friends at all 
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result of talking to his friend. I thought she might not agree with the plan 
herself, and M at once informed me that she and her husband were in 
‘perfect agreement about what should be done for Pt; they never disagree. 
She said that F and she were talking about him the other day and he told 
M that Ralph’s trouble was that he had too much mother. I asked what 
he meant by that and she smiled, said lots of her friends think that is true, 
too. I asked how she felt about it herself, and’ it took several minutes 
before M could separate what her own opinion in the matter was, but 
then she was able to say that she disagreed with them. She feels that after 
all a mother’s obligation is to do everything possible for her child, and 
she would not hesitate to devote all her time to him. On the other hand, 
she does not like him to be so close to her. I asked about this, could she 
give me an illustration of the sort of thing she meant? She told me that on 
a Sunday morning they had all planned to go play golf together and he 
Was excited about going. However, when the time came to go, M had 
developed a headache and decided to stay home, whereupon Ralph an- 
nounced that he did not want to go either; he would rather stay home 
with his mother. His father thought it was not natural for a boy to prefer 
to stay home with his mother. She obviously takes a great deal of pleasure 
in the child’s closeness to her, and at the same time, feels pretty guilty 
about it, but at no point did she see herself as having very much to do 
with it. 

Recently she noticed Ralph set upon by two boys. He was all set to 
run to her, but she called out to him to stand there and fight. She knows 
what it must have cost him, but he stood his ground and did not do too 
badly. She thought that having her nearby was what gave him enough 
Courage to handle the other youngsters and it was good for him to be 
urged to fight. On the other hand, she was terribly upset to discover when 
they got home that his tics had gotten much worse and have remained so 
since. Sometimes she thought his trouble was that he was just a coward 
and she knew no way of getting him over it. 


8/22 (Psychiatrist). When I first saw Ralph downstairs I thought he 
must be mentally retarded. His mouth was open and twitching, his head 
was bent to one side and he had frequent twitches of his eyelids and fore- 
head. When we got to the office I went over to the desk and sat down in 
my chair and he came over and stood very near me. His head straightened 
up then and though there were small twitches, he looked better than he had. 
He stood there almost at attention and I said, “Well, Ralph, I guess you 
Can sit down here somewhere if you want to.” I said, “Well, P alph, how 
did you feel about coming down here?” He said, “All right.” I a 
“How did you happen to come?” and he started off almost explosively, 
“T don’t know why. I thought my mother might be taking me to the movies 
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or maybe for an airplane ride or something.” He was tense, defensive, 
and defiant. I said, “Well then, it must have been quite a shock to you 
to be brought here to see me when you didn’t know anything about it,” 
and he nodded. I said, “Well, I don’t know the whole thing, but as I 
understand it, your mother and father are worried about . . .” and before 
I could say any more he interjected, “My habits? Well, I’ve been a lot to 
doctors and all the doctors have said to do nothing, that TIl outgrow it 
and that’s what I think too.” 

He sat there silently in the chair looking at me and after a moment 
I said, “Today we'll kind of get acquainted.” I talked with him a little 
about where he came from and his family and he answered in a monotone. 
Finally I said, “Do you see anything around here that you think you’d 
like to use or play with while you are here today?” He got up and went 
over by the shelves and began to look around, barely touched a couple of 
things and then turned around and stood looking at me. 

After a couple of minutes he went over to the blackboard where there 


were some airplanes drawn and started to draw an airplane. I talked with 
him about airplanes as he drew. I said, “ 


th the two tin airplanes and spent the last 
h the big one, becoming quite animated a3 
d crack-ups, imitating the noise of an air- 


When he became really interested in his airplanes, his tics completely 


disappeared, but t i 
£ PP aie ut they had been Particularly present during the early part 


ore pee worker). M and Ralph were late today and M met me 

an apology, said very frankly that she had no conception of time and 
osed to. 

Was all right with Ralph to be returning 

nthusiastic; he seemed rather indifferent- 
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Aside from that he told her nothing about it and she did not feel she 
wanted to question him too much about it. I told her that Ralph had 
been quite scared during the first part of the hour. His tics were very 
marked during that time, but as he gradually became a bit more com- 
fortable, he was able to enter into some play and when he became really 
absorbed in what he was doing, the tics disappeared completely. She 
agreed that she has noticed the same sort of thing at home. If he is read- 
ing a story he finds interesting or playing with something he likes, the tics 
clear up, but when you say a word to him they will start up again. We 
talked a little about the relation between the tics and fear, but she would 
not discuss anything specific. 

She asked me suddenly if I didn’t think it possible that Ralph was really 
suffering from chorea and that was why he had all the tics. We had a long 
discussion about this. I asked if she felt that in spite of what the doctors 
had reported, that there was something physically wrong with the boy. 
She said of course she has had him to many doctors and they all tell her 
the same thing, so she ought to believe them, but she can’t help feeling 
that if he could be taken into a hospital or convalescent home and put to 
bed for several weeks that it might provide the complete rest and relaxa- 
tion that he needs to cure him. I suggested that it is easier to face a 
physical illness because of its definiteness. She told me that whenever 
she has suggested her idea to a physician all she has gotten is a laugh and 
the assurance there is no reason in the world why Ralph should be put 
to bed. 

She told me that his habits had been very bad this past week because 
they had a lot of excitement at home. His grandparents were visiting. He is 
easily upset by anything out of the ordinary. Suddenly, she let out a long 
Sigh and said sometimes she thinks his habits are all her fault. I asked 
what she meant and she said that she thinks they are entirely due to her 
Scolding him. Her husband always tells her that she scolds Ralph far too 
much. He knows just how Ralph feels inside and how easily hurt he is 
and that is the worst thing in the world for the child. I asked what her 
Own feeling was and she said she did not know, but she thought probably 
the Scolding was not too good because Ralph is affected by it. I asked 
what his reaction to it was; did he cry or get angry? She then said that 
he has never had a temper tantrum in his life. She used to be so proud 
of it when he was a youngster but now she is not so sure it was a good 
thing. She would rather have him throw a temper tantrum than have these 
dreadful habits. Then with a rueful smile she said that of course Ralph 
Was just like her husband in that respect. The father, too, never gets angry. 

e is sensitive so that she has to watch everything she says to him. In 
fact, once in a while he will twitch, too. She has to be very careful nokto 
offend him; sometimes for a grown man he gets hurt over quite childish 
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things. I thought she was in a difficult position between the two of them 


and she agreed that she certainly was. She wishes her husband would get 
angry once in a while. 


8/29 (Psychiatrist). When we got in the office Pt stood undecided by 
the chair and finally sat down. I said, “How did you feel about coming 
down here today?” He said, “Oh, all right.” I said, “Perhaps you weren't 
so keen about coming today,” but he didn’t say much to this. He then 
went on and said, “I knew what it was like this time,” and then he added, 
“but I didn’t think we were coming back.” 

He sat uneasily in the chair looking at me and twiddling his cap. Thee 
was a great deal of twitching of his eyes and mouth. Finally I said, “What 
would you like to do today?” He said, “Well, am I supposed to do the 
same thing I did last time?” I said, “No, unless you want to.” He still sat 
there undecided. I said, “I guess you'd like to have me tell you what to do 
and then it wouldn’t be so hard,” and he said rather sincerely, “Yes, 
if I only knew.” 

After that he put his cap down, squatted down by the shelves and 
pretty soon he came up with a comic book and started to read. It was 
quite apparent that he was not really interested in it and his mouth and 
face twitched constantly while he was looking at it. He finished with that 
book quickly and got another one which he also leafed through very 
rapidly. $ l 

He then went over and began to draw on the blackboard but couldn’t 
really get started doing anything. He didn’t stay there very long and then 


came back and tried a little top, made it work a couple of times but lost 
interest in that very quickly. 


After a bit he 


got out a gun and began to shoot. In a humorous vein, 
I said, “I don’t k 


now whether I’d like to be in the room when you have 
a gun.” Rather seriously he said, “I guess it is pretty dangerous.” 

He got out a racing car and began to push it across the room, but he 
was very careful not to have it bump into anything. This was rather 


typical of the entire hour, starting on things but not carrying them very 
far and not taking any chances, 


It seemed to me that he 


was much more cautious this time than last, 
much more afraid of really 


getting into anything. 
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she thought she could explain that to me. Ralph told her when they left 
last time that there was nothing in that room for him to play with, that 
he found the whole place pretty boring and the mother thinks that there 
was really nothing there for him to be interested in. She thought that Ralph 
was not at all like that. He is not scared; there is nothing here for him to 
be scared of. I said there were reasons for anyone to be scared here— 
not only children but parents too. She softened a little at this and then 
said sharply that she would not call it fear; she would call Ralph self- 
conscious. He is scared when he is with other children, not with adults. 
Then triumphantly she wanted to know if I would say he was afraid in 
school, too? She went on to say how adequate Ralph was at school. 

She returned to Ralph’s self-consciousness, as she called it. She knows 
that she herself has always suffered from the same thing and her husband 
too is very shy with people. She told me that when she and her husband 
meet people they would like to know better at a party, they would not 
dream of asking the people to their house but always wait until the others 
invite them to their house. 

At the end she said not a word about coming in next week. I think 
after today’s interview it will be quite hard for her to come back to the 
clinic, 


9/11 (Psychiatrist). Ralph was going through a great many gyrations, 
twisting his-face and head around, when I saw him in the waiting room. 
When he got into the office, I sat down at the desk and he stood almost 
at attention, halfway between me and the toy shelf. 

He found a large battle tank and began to run that around the room. 
He would run it over towards the chair as though he were going to bump 
into it, watch it and then quickly run across himself and stop it just before 
it bumped. He got some soldiers who had a cannon and the tank would 
Tun over them. He did this quite a number of times. He did not show 
very much feeling in connection with this although I felt there was a great 
deal of feeling underneath. 

He went over to the blackboard and turned to me and said, “What'll 
I do?” I said, “I guess it would be a lot easier if I told you what to do.” 
He said, “I know, I’ll write with my eyes closed.” Then he erased this 
and left the blackboard. He got out a comic book and crayons and I 
thought he was going to color it. When he put the book down on the floor, 
he started to read it as he had done before. I had noticed today that even 
in his most active play his twitchings had been very pronounced. Only 
when he started to read the comic book and seemed to be absorbed for 
a minute did they stop. But most of the time, even when he was looking 
at the book, he would twitch and make funny little noises or laugh a 
Most unearthly, unhumorous laugh. I said that his twitches are unusually 
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bad today, the worst I have ever seen them. He said, “Oh no, I’m like 
this all the time.” He started in again to read. After he had read a couple 
of minutes it became apparent that that was all he was going to do: 
I said, “If all you are going to do is read we might just as well quit.’ 
He turned around in semi-surprise and said, “Why?” I said, “Well, you 
can read somewhere else just as well as you can here, and if that’s all yeu 
want to do you might just as well be somewhere else.” He sat there stiffly 
for a moment, looking at the book and then very slowly and deliberately 
folded it up and put it away. 

He tries to show as complete a lack of feeling as anybody I have ever 


seen, but you get little leads now and then that there is something bub- 
bling underneath. 


9/18 (Social worker). They were late today and M began as she usually 
does by telling me what a rush it was getting here. I told her that I had 
been meaning to talk with her about the time of appointment, that I could 
change to a different hour if she were interested. She was silent for 4 
moment and then said that she wanted to talk with me about appoint- 
ments today; she has been seriously considering the possibility of stopping 
altogether. Ralph’s twitching has been very bad this past week, much worse 
in fact than she has ever seen it and she feels that coming here does not 
seem to be helping him at all. He has a new tic now, twists his head sharply 
from Side to side and just on the way down today he suddenly exclaimed 
that he wished he could Stop it; it made his head ache terribly. 

; I told her that there might well be some connection between Ralph’s 
increased twitching and the kind of hour he had last time. It was a pretty 
painful time, but we felt an important one for the child. She said suddenly 
ihe she had asked Ralph about what they did last time and he told het 
something that she wanted to ask about. Her eyes were narrowed to 4 
squint and her mouth was very hard as she told me challengingly about 
book and started to read and the 


and Ralph, too, that the doctor was 
ally yelled at me that this was non- 


» Slapped h desk 
and said there were three things that F ee ee 
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gested she bring them out into the open and she started by telling me 
that she did not disapprove of the way we did things but I just did not 
understand her. The three things are as follows: 

1. (She numbered them aloud as she spoke in sharp, clipped tones.) 
She is not the least bit concerned about what Ralph does with the doctor; 
it does not bother her at all. 

2. She disagrees with me that Ralph is afraid with the doctor. She 
knows she must be right and the doctor wrong because after all, it is not 
only here that Ralph twitches that way; he twitches everywhere and if the 
doctor is right, then he must be scared all the time and that couldn’t be 
possible. I said since the doctor was there, he was in a much better posi- 
tion to judge than I, but apparently she did not agree with this. She again 
said then in that case Ralph was always scared, glaring at me as she 
Said so. 

3. The third thing is that she does not mind a bit about coming down 
here for these talks with me. Not a bit. Of course, it is not as pleasant as 
going to the movies; it is sometimes unpleasant but certainly it is not 
painful. She wouldn’t care if the doctor kept Ralph in there all day if it 
would help. 

I picked up this last thing she said, told her that she knew far better 
than I how she felt about these things and I did not want to argue with 
her about it but I thought she and I had better talk seriously about how 
much coming here was helping. She agreed to this and asked me frankly 
if I thought she should go on bringing Ralph here. I told her that I could 
not decide that for her; the important thing was how she felt about it, 
not I. She argued this with me, pressing hard for me to tell her to con- 
tinue and when I would not, she asked if I thought there was any hope. 
I told her that if we did not think so, we would not be going on. She 
Shrieked out at me that I had never raised a child. What she thought does 
Not matter at all, not when her child is involved; it must be all for him. 
I finally agreed that there is hope and she said that she would bring him 
if I thought he would get better. 

She said that although she keeps looking for it, she is always relieved 
when they tell her there is nothing they can find organically wrong with 
Ralph. I thought maybe if she felt that strongly about it, she would just 
have to go ahead and try again and see if a doctor could find something. 

Suddenly she told me that her husband discourages her, too, about 
bringing Ralph here. He tells her that it is not doing any good, but she 
always reminds him that after all we have not made any promises so far. 
Again there was an abrupt pause and she told me that she might as well 
tell me everything. She knows a social worker at a hospital. She talked 
With her and this woman said there was no sense in bringing Ralph here; 
She would never get anywhere doing that, She said that maybe it is silly 
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of her to listen to that sort of thing. I said that if she had so much doubt 
herself, she was bound to hear such things and pay more attention to them 
than otherwise. 

Our time was almost up and I said perhaps we had better decide what 
she would like me to do about saving the time next week. Again she 
asked me if there was hope and again I told her we felt there was some, 
but I could not give her the assurance she wanted me to and she was the 
one that had to decide about returning. She was very much hurt and told 


a long story about how doctors are all the same; “Ail they are interested 
in is your money.” 
9/18 (Psychiatrist). Ralph smiled at me rather pleasantly when I stuck 
my head in the waiting room. When we got into the office I commented 
on his being late by Saying, “Did you have a hard time getting here 
today?” He said, “No, I didn’t have a hard time getting here; we had a 
hard time getting started.” I said, “I guess you kind of wanted to come.’ 
He said, “Sometimes I want to come and sometimes I don’t.” He made 
Some comment about a couple playing tennis in a nearby park. I asked him 
if he played and he said no, Two summers ago he had been planning tO 
take lessons, but every time he got ready to take a lesson, his mother woul 
Say it was too hot or it was too cold or they had something else to do 
that day and he never did get to take a lesson. I said, “Pd think you'd get 
he hadn’t heard this he said, “This summer I'™ 


À ing, “Get mad or learn to play tennis?” He looked 
at me with a grin and said, g 


I want to tell you and then 
is like it and then I think o 


“It’s hard : tank up very hard and it would only pull 
: _ Or you to think that anything you do Wi 
and with great conviction he said, “Yes.” By fhis tine the tank 


ng the airplane across the floor and doing it very well and his 
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face was lighting up and I said, “That’s as much of your trouble as your 
habit.” He said, “No, not quite.” 

When the time was up, he was much more cheerful than I have ever 
seen him before. 


9/29. Letter sent, since no word has been heard from mother since last 
appointment. 


10/14. Mother telephoned. She had received my letter and appreciated 
my interest and wanted to tell me about Ralph. She had gone home that 
day after talking with me and had a discussion with her husband and they 
decided instead they would take him to another physician. They took him 
to see a doctor who examined Ralph. M was afraid he would tell her 
there was nothing that could be done, but he is a man of action. He had 
Ralph hospitalized and he is in the hospital at present, has been there for 
about a week and will probably stay on for another week or so. The 
doctor does not allow either F or M in the room where Ralph is, but they 
can look at him from the doorway and he looks wonderful, has prac- 
tically none of the tics left at all. The doctor told Ralph that something 
would have to be done about those habits and Ralph said he would grow 
Out of them. He told the boy that was nonsense. When little boys came to 
his hospital, they got cured of their habits right then and there and did 
not have to wait to grow up. 

I told M she must be feeling good about having Ralph so much better 
and she told me she was delighted, only hoped it would last when he 
came out of the hospital. I hoped so, too, and said that we would really 
be interested in hearing from her again if she cared to let us know how 
things turned out. She said she was planning to; in fact, she thought she 
Would like to bring Ralph in for a visit. 

No further communication was received. 


ADULT OUTCOME 


Ralph completed college and professional school. He was in service three 
years as an officer with good performance ratings. He was honorably 
discharged at the conclusion of his term of service. 


Harry 


REASON FOR REFERRAL 


Stealing; also slowness in learnin 


g to do things, disobedience, lying, irri- 
tability, ab: 


sent-mindedness, and failure to adjust with other children. 
REFERRED BY 


Mother, at the Suggestion of the juvenile court. 
PERSONAL DATA 


Age eight years, four months. Third grade. Living with mother and step- 
father; father (divorced) 1 


ths. T : i ivin 

iving in another city; sister one year older ee 
with maternal grandmother. Low average economic situation. SSI: none 
IQ 104. 


9/27: Social history 
talked in a Pleasant, well-modulated voi 


to mother. 
M gave little information abo 


ut the father other than that he failed t 
take advantage of his Opportu 


nity to keep in touch with the children 
130 
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after the divorce. He seldom came unless M telephoned and asked him to 
and she finally stopped doing this. 

M came to this city to work three years ago, and eight months later she 
remarried. She has continued to work most of the time since her second 
marriage and so has not felt able to keep both children with her. 

Harry stole money from maternal grandmother so that grandmother 
asked M to take him to live with her. Since being here he has stolen from 
step-grandmother several times. M said her mother-in-law used to leave 
her pocketbook lying around but she does not do so any more and so the 
stealing has ceased. Harry will never admit the thefts even when he is 
caught “red-handed.” M said they just cannot make him confess. For this 


reason they took him to the juvenile court for a lie-detector test. However, 


the court said he was too young and suggested that M refer him here. 


Harry seems afraid of other children. His sister dominates and bosses 
him and other children pick on him and even beat him up but he never 
will fight back; neither does he cry or tell on them. He just “stands and 
takes it.” Stepfather has tried to teach him to defend himself and he will 
box and fight back with him, but they just cannot make him stand up for 
himself with other children. M has even spanked him, but it does no good. 
He sometimes gives money he has stolen to his playmates; he seldom 
oa any of it, and M wonders if he does it to “make himself big with 
them.” 

Harry has been given to daydreaming for many years. He was nick- 
named “Unconscious.” He would often appear not to know where he was 
or what he was doing. He still lacks complete muscular coordination. 

Harry is very “quick to get the point” and often surprises them with 
his questions so mother feels that he is reasonably bright. He is fairly 
healthy except for colds. He had bronchial pneumonia when he was quite 
young and almost died, and since then he catches cold very easily. 

M appeared more worried than she wanted to admit and worker had 
the impression that this was not about Harry’s stealing as such, but rather 
what she feared might be the reason for it. She gave information freely 
and talked without any hesitation, and told her story rather well without 
digression or confusion of detail. She talked of her divorce and remarriage 
Simply, with no details as to “why.” She appeared fairly happy in her 
present Marriage and to have no regrets about it except as it might be 
affecting her children. 

As M discussed the relationship between 


worker had the impression that she was torn 
of them, and that she was trying to see both sides. She also seemed to be 


Worried about the restrictions which must be placed on Harry out of con- 
Sideration for her present mother-in-law. Her brother-in-law also lives in 
the household and M’s problem seems to be to protect Harry from these 


Harry and his stepfather, 
by her loyalties to the two 
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three adults who “do not understand children” and on oe hand 
keep him from being too disturbing an clement in the hause a SE 
ebere. raoba d amerikar d ae 
i a mother trying to ion Å 
a Gide would be ie on oer, She seemed pti ns 
her own responsibility, but in ways that would Hor reflect blam 
as if to say “I am to blame but I could not help it. 


9/27: Psychological examination. Harry is an attractive little jegre 
boy who cooperated well and showed a slight restlessness only to was 
end of the test. Many of his responses were hesitant in that he a tle 
be in doubt whether or not he could answer the question correct ae? 
reacted slowly in some of the instances and seemed to be a bit cae ra a 
in using his hands for drawing or writing. He had an IQ of 104. Th 


. i tal 
boy of average intelligence who is properly placed in school for his men 
age. 


9/27: Psychiatric examination. 

while discussing superficial matt 
speaking about his recent stealin 
has to be away from him while 
viewing room he was spontaneo) 
sation. “We have them window 
jobs. I like that school. Spelling 
home every week if I 
my father and mother 
wastepaper baskets. I 


This small boy was talkative and ee 
ers. He was tearful and disturbed he 
g and about the length of time his aed 
she is working. As he came into the in oe 
us and immediately started a long convi 
shades in school too. We have turns hee 
and arithmetic is best. I get a nickel oe 
get a hundred. I get paid fifty cents a week ir nd 
for washing the dishes, emptying the garbage od 
g0 to the movies with some and put the rest aw A 
to go home (where his grandmother and sister live). I am just here ani 
vacation. I saved a whole dollar. I live with my grandmother. I yar 
a sister and we take turns every year to stay with my mother. I like > 
mother and mother.” He was asked to a 
ferred staying with and he said, “I would pie 
quite nicer where grandmother lives. There is 
ey play mean tricks like throwing snowballs 


s 
en know how to make snowballs. When I Wa 


t 
coming home last Saturday they threw them at me.” He was asked abou 
his sister and he replied, “She 
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bill, a handkerchief, and a safety pin which was to keep the dollar bill 
secure. When asked about his friends he said, “I have twenty-one girl 
friends. I am giving one a Christmas present. I didn’t buy it yet because 
I might change my mind. She might move. She’s nice. She gave me a map.” 
He prefers playing with girls and has one boy friend. “My father thinks 
my uncle should get married. Then I wouldn’t get paid any more. He’s 
nice. He makes me toys, sail boats, and cars. When I am naughty he whips 
me. I don’t come home on time. I go to one of my girl friends’ house. 
I like the girls better because they like me better. My father and mother go 
to bed right after supper for an hour or so. He whips me for making noise 
because they are asleep. I don’t like my real father because he doesn’t pay 
for keeping us. He never goes to work. He makes excuses. About two 
months ago my grandmother missed money and thought I took it. She 
found it under the telephone table. I said I took it because I was afraid 
my father would whip me. I put the five dollars in the school bank. They 
had a card up there to tell how much each boy put in. I wanted mine to 
be big. Mamma only gave me fifty cents and I wanted to have more. 
The others did.” 

Impression: We are dealing with a somewhat passive boy whose family 
and home life have been disorganized. He expresses severe feelings of 
loneliness because of the mother’s being away from home and also inade- 
quacy in regard to his companions. There is evidently much conflict with 
regard to the stepfather and his grandmother. His talkativeness during the 
interview may be interpreted as a means of covering his anxiety over the 
acute problem. Work with both the mother and the boy seems indicated 
in this case. If this is not feasible mother might be advised regarding the 
boy’s needs during a few interviews. 

The case was referred to the psychiatric social worker for work with M. 
Because M had started working full time, worker saw her only twice. The 
next month an appointment had been made but she could not keep it. 


10/6. While M was somewhat anxious in the first interview, she seemed 
very responsive and talked more and more freely as the interview pro- 
gressed. She appeared to have some understanding of the implications of 
the disturbance and was quick to relate factors in the family relationships 
to Harry’s behavior. She said, for instance, that stepfather was jealous of 
the children and wanted all of mother’s attention when he came home at 
night. M indicated she knew that Harry felt neglected because of this, 
and for that reason she lingered over the evening dishes so she could spend 
More time with Harry. 

_M said that stepfather frequently s 
him out of the room at night in order th 
She revealed some understanding of Harry’s feelings regar 


peaks firmly to Harry and sends 


at M and stepfather may be alone. 
ding this and 
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stated that she remonstrated to stepfather about the way he spoke to the 
boy. : 

At one point in the interview M discussed her knowledge and interest in 
child psychology and stated she wished she had a job like worker's. She 
said that she would observe Harry more closely so she could tell worker 
about him on next visit. 

M came to the conclusion at the end of the interview that the reason 
for Harry’s stealing was that she had left him with grandmother while she 
took sister. She felt this must have hurt him and that he wasn’t able to 
express his feelings verbally as sister did but had to show them in some 
other way. M said she could understand this, because sometimes when she 
is angry and doesn’t Say anything about it at the time, she later finds 
herself cross and irritable and doesn’t know why. 


Harry hasn’t been lying or Stealing since M brought him to clinic and 
he is playing more easily with other children. 


10/13. In the second interview mother opened the conversation with 
the statement that she had nothing to report about Harry. He wasn’t lying 
with other children and was being gen- 
g to say. 

she had had a long talk with stepfather 
pfather was trying to be more careful ka 
s acting much more tolerantly toward him 
ntion. y 
Harry was being more affectionate with 
had surprised and pleased stepfather we 
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“anything special” came up she would return to the clinic to see worker, 
but she didn’t think further appointments were necessary otherwise. 


11/8. The case was discussed in conference and it was decided that 
since M felt that Harry was better and saw no need for further service at 
that time, the case would be closed. It was the opinion of the staff that 
M was challenged to do better in contacts with the worker, and that 
apparently she was handling the situation well since Harry’s symptoms 
had diminished considerably. It was felt that if the symptoms reappeared, 
M would probably get in touch with the clinic again. 

The recommendation was made that if work with M were continued, 
there should be further attempts to foster Harry’s relationships with step- 
father. Harry obviously needs a secure relationship with a man. 


ADULT OUTCOME 
three years he was hospi- 


Pt entered service at the age of twenty. After 
ward. A summary of his 


talized and later transferred to the psychiatric 
hospitalization follows: 


Present illness: Pt verbalizes paranoid ide 
talking about me. It’s all in the newspapers.” He volunteers very little of 


Clinical significance. Three months ago he obtained a five day leave and 
went home with a friend. While visiting, Pt became extremely nervous, 
apprehensive, anxious, was unable to sleep, and because of his disturbed 
State of mind started to return to his base. However, he stopped in a large 
city and remained there. During that interval, Pt mentioned that he thought 
the FBI was searching for him and that “people of the newspapers knew 
about my doings.” Pt apparently obtained a job with a taxicab company 
but after becoming involved in an automobile accident he was discharged. 
He then resorted to a nomadic existence, working sporadically and travel- 
ing aimlessly about the country. Eventually, as he states, he became “so 
Upset and nervous” that he turned himself in, stating “rather than be a 


deserter I preferred to be absent without leave.” 
Mental status: Pt’s general appearance is that of a rather tall, slender, 
and blank in expres- 


at Well muscled adult male who was extremely flat D ; 
th ~ The interview situation produced a rather poor affective rapport an 
ae Pt’s facial expression reflected hesitation and anxiety as well as sus- 
rai: He was normally oriented to time, place, person, and situation. 

5 © mood appeared to vacillate from mild depression to anxiety and overt 
of A ity. Affect appeared inappropriate to thought content at times. ah 
tem Ought revealed psychotic thinking manifested by a very ae ea 
cig paranoid persecutory delusional trend, in addition to 1 ey 

Tence, confusion of thinking about present and past events, loose ass 


ation stating that “People are 
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ciations, auditory hallucinations, and marked paychosezual gio 
tion. Pt verbalized a bizarre delusion about a plot “to discredit the i 
ment.” He further said, “They are after me,” but he refused to bi = att 
further information. He complained, “The voices are not clear, I just rar 
understand; they just tell me suggestions. It is all subtle suppestions o 
of retention, recall, and calculation were done with ys omar A 
Proverb interpretation revealed marked impairment of abstract ha 
ability. Judgment appeared very defective. No insight was un i ai 
Past history: Pt recalled vividly terrifying and recurrent rea sA 
his early life, as well as being enuretic until approximately age nd 
The family constellation consists of the mother, stepfather, one sister, haea 
Pt. At a relatively early age, Pt’s parents were divorced following W ine 
Pt lived with grandparents where he established a very Se yas 
tionship. Pts mother has subsequently remarried on two occasions. back 
an affectionate regard for his mother. He refused to divulge family etë 
ground information other than that already presented. School pa his 
very difficult for Pt. He had difficulty establishing friendships wit 
associates. His scholastic record was mediocre. nical 
Following completion of his primary education Pt entered a sng 
high school for boys. He was advised to discontinue his attendance ee 
in his junior year because of extreme indifference to his work. Psye de 
sexual evaluation indicates normal development although Pt was here 
reticent and reserved relative to inquiry in this realm. His work ee 
reveals that he was a “floater” and he indicated that he could never 


a job for any reasonable length of time. He has held a multitude of minor, 
poor-paying jobs, - 

Apparently his military adjustment was adequate during basic training: 
He re-enlisted į 


n the regular army for six addi 
his original tour of d 


He suggested indir 


ectly that he had had 
authorities. 


isorder, loss of e 
structure, and marked affecti 


ve disturbance, 
Pt, on ward observation 
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He was given somatic clearance following which electro-convulsive therapy 
was begun and continued for one month, at which time he had com- 
pleted eighteen treatments. He accepted treatment with moderate re- 
luctance and suspicion. There was little change noted in his clinical status 
until after the ninth treatment, at which time he seemed to be in better 
contact, was more alert and spontaneous, seemed much less seclusive and 
Suspicious. Pt’s affect became more appropriate and he showed more 
acceptable interpersonal relationships with other patients and with hospital 
personnel. His thinking disturbance was less apparent. Following a period 
of observation where he maintained his gain, he was transferred to an 
open ward where there was little evidence of his disordered content previ- 
ously described. The clinical evaluation of his judgment was difficult 
because little was known about Pt's pre-sickness planning and perform- 
ance. It is suggested that a guarded prognosis be given for post-hospital 
adjustment. The psychotic process appears to have become stabilized and 
fairly well compensated. Pt’s open ward behavior was adequate although 
he continued to be somewhat suspicious, aloof, and reserved. He took 
little interest in group therapy and formed little, or no, close association 
with other patients on the ward. He made no complaints other than an 
eagerness to return to his home. He made no realistic post-hospital plans. 
Tg is considered to have attained maximum benefit of hospitalization and 
1S able to be discharged to his own care. 
Review of Pt’s records reveals that he was disciplined and fined for his 
Period of absence without leave. The sentence was approved on the day 
before his admission to the hospital. He has always had excellent conduct 
and efficiency reports. It is doubtful that he possessed sufficient capacity 
to distinguish right from wrong and to adhere to the right at the time he 
Was absent without leave. It is also doubtful that he possessed sufficient 
Mental capacity to understand the nature of the disciplinary proceedings 
against him or that he could conduct or cooperate intelligently in his own 
defense at the time of the proceedings. It is felt that the disciplinary 
ntence should be set aside. 
ii Diagnosis: Schizophrenic reaction, par ‘ ; 
anifested by confusion, illogical thinking, poorly systematized paranoid 
Persecutory trends, feelings of unreality, somatic concern, impairment of 
ee and memory, paranoid projection of hostility on to eas: 
aa ating stress: minimal. Predisposition: severe. Schizoid pre-psye 0 i 
i Justment, emotionally traumatic childhood with parental rejection an 
motional privation. 
oe as considered unfit for further service 
Tic reasons. 


anoid type, chronic, severe; 


and was discharged for psy- 


Louis 


REASON FOR REFERRAL 


; ; a . s 
“Nervous, fidgety” child. Has stolen, and lied about it. His home z 
been broken since mother went to live with another man three years ag0- 


REFERRED BY 
School principal and welfare agency. 


PERSONAL DATA 


Age eight years, three months. Third grade. Living in boarding o 
Father and mother separated. Economic level is low. One older sister an 
three older brothers living apart from patient. SSI: fifteen. IQ 101. 


cooperated with the agency in following ee 
gently, yet her lack of affection for him may be a sers 
problems. 3. Principal of his school, who has known him 10 


She udy. 4. The father, who at one time denie 
responsibility for Louis. 


factor in his 


been unable to do so. 
F plans to remarry eventual 


y and take the twelve and the ten-and-a- 
half year old brothers to live wi 


th him. He has recently decided that if the 
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sister improves she too will be included. He has not considered Pt in 
these plans because when M left F she took Pt and agreed to be respon- 
sible for him. Another reason F has for ignoring Louis is that he can’t 


afford to pay for Pt’s support, and financial support and parental interest 
for him. It is hoped that F's attitude can be 


take his place in the reunited family. The agency 
is questioning whether or not it would be wise to put Louis with his 
brothers or if F's differentiating between them would offset the benefits 
of uniting them. From all reports M is unstable and will not be en- 
couraged to keep in contact with the children. 

As a result of an interview with the agency worker, F has for the last 
month been including Pt occasionally when he takes the other children 


out to his home for a day. 
The family moved to this 


seem to be synonymous 
changed and that Pt can 


community eleven years ago because of F's 
work. In their investigation, the agency learned that the neighbors con- 
sidered the father ambitious, hard-working, a good provider, and fond of 
his children, but that the mother was shiftless and neglected the family 
to gossip and run with a wild crowd any time of day or night. M was 
seldom home to supervise the children and then she usually made un- 
Teasonable demands and punished the children severely when they did 
Not obey. F reported that he and M had fought for years about the man- 
agement of the children and financial affairs. Investigation 1n response to 
a letter that F wrote to the agency seven years ago showed that the 
children were growing up without manners or training in obedience. They 
Were slovenly and showed poor care. ; 

Almost four years ago M took Louis and went to live with another man. 
Nothing is known of where they lived or under what conditions until three 
years ago when F brought Pt to the agency because he felt Pt was not 
Teceiving proper care. Although M had been notified he was to be moved, 
Pt was dirty and his clothes were ragged. At that time Pt was placed in 
an orphanage where he stay hen he was returned 
to M who was living with the maternal uncle. Over a year later Pt was 
Placed in the present boarding home at the request of the mother, who 
Was planning to work and would not be able to care for Pt. The boarding 


home father recently lost his job and has lost nearly all of his savings. 
This has made the boarding mother nervous and irritable so that small 


things disturb her. Her two children are grown up but are still living at 
Ome. The son graduated from college and the daughter is in college. 
Pt has many faults to overcome. The boarding mother is ingenious | 
her punishments and makes them appear as a direct result of his mis- 
Chavior, such as depriving him of his dessert when late to meals, or not 
allowing him to sit in his favorite place in the car when he has pa dis- 
agreeable, or requiring him to leave the room. There are two difficulties. 


ed until the next year, W 


s in 
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First, the boarding mother admittedly does not love Pt. A very attractive, 
pleasant, and affectionate little girl had been boarded in the home before 
Pt went there. The boarding mother finds Pt unattractive and is constantly 
contrasting the two children to Pt’s detriment. Second, boarding mother 
is so anxious to improve Pt that she tries to make him over at once, and 
she tries about every remedy she ever heard for each fault. Pt had a period 
of diurnal enuresis. Boarding mother deprived him of his desserts, scolded 
him, denied him water afternoons, asked the school to discontinue his 
milk, put diapers on him one day, and finally threatened him that if he 
offended again he would not get any supper that night. She also slaps Pt 
and pulls his hair when he annoys her. This strictness is tempered by the 
daughter’s affection for Pt and her reproof often carries more weight than 
all the boarding mother can do. The boarding father and son have little 
to do with the care of Pt but they are fond of him. Pt seems to admire son. 
Louis has been left in this home because the standards of the home 
are good, the boarding mother is intelligent and cooperative; it is felt tiat 
in time she will probably be less exacting. r 
Pt is a thin boy, small for his age. He has a rather pleasing smile 
though he is not attractive looking. F said that they had not wanted a baby 
when Pt was born. M had been unfaithful and they were constantly figh al 
ing when she was home. As far as F remembered M was quite well during 
her pregnancy. Pt was a full-term baby. He was weaned at one year, 
walked alone at fourteen months, and talked in sentences at eighteen 
months according to the mother’s report. F 
When Pt was referred to the agency he was underweight. Although his 
nutrition was good he had a pigeon chest and his reflexes were sluggish. 
subsequent examination six months later showed the same conditions. 
There is no record of Pts having had nocturnal enuresis, although he 
goes to the toilet several times each night. When he was first placed in 
the boarding home he was afraid to go to the bathroom, would slam 
around and turn on all the lights. He has been taught to go quietly. At 
parent-teacher meeting the teachers complained of Pts frequent visits tO 


the toilet. He was scolded for this at home. Diurnal enuresis developed 
but lasted only a few weeks, 


Pt has a good appetite, is serve 
ten hours of sleep at night. He is y 
habit of licking his lips so that 


d nourishing meals regularly, and i 
ery “nervous.” For a time he had a ne 

they we t does no 
seem to be able to sit still. Even y WS ad chapped. B 


when he is reading he is playing with 
something, twitching his shoulders or wi li me at schoo 
and in the boarding home. eee 


A year and a half ago Louis was transferred from his old school tO 
the present one. Pt does not like school and each morning looks out to 5°? 
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if it isn’t “too cold to go to school.” The teachers feel that Pts inatten- 
tiveness signifies lack of interest. Little is known about Pt’s associates. 

The principal reports Pt to be “light-fingered,” taking small articles 
around school. His last offense was when he took a teacher’s pencil. About 
the same time Pt played truant on two different days. The principal sus- 
pected him and called the boarding mother at once so that when he got 
home he was punished. This has not occurred since. Pt is doing average 
work, is more restless than mischievous. The principal says that school is 
emphasizing his good points rather than punishing him for his faults. She 
finds boarding mother very intelligent and cooperative to work with. 

Louis enjoys playing out-of-doors more than anything else. Every after- 
noon he is out either playing alone or with a boy who lives next door. He 
is enthusiastic about everything he does. For instance, he got a truck for a 
present and he ran up and down the block doubled up pushing this truck 
for an hour without resting. He sometimes plays so hard that he is too 
exhausted to eat his supper when he comes in. In spite of this he is allowed 
to go out because he is equally active indoors. Boarding mother says Pt 
goes to and from school with some boys, but she does not know anything 
about them, for Pt is not allowed to have friends in or go to anyone else’s 
home for fear that he will steal something. Boarding parents have never 
been able to interest Pt in reading until this last Christmas when they 
gave him a set of books about children’s adventures. He has already read 
Seven of these and enjoys them a good deal. Pt likes comic strips and 
Similar books. He spends his evenings looking at these, coloring pictures, 
reading, or playing games with the son or the daughter. 

Ptis a quiet, shy little boy who seems anxious to make friends. Social 
workers have found him to have a droll, appealing way of peeking around 
Corners and smiling. When Pt is talked with, his attention fluctuates. He 
Seems to want affection from the boarding mother. She says he stays close 
to the daughter whenever she is home because she is kind to him. She is 
the only one of the boarding family for whom Pt has shown affection. 
The boarding mother says Pt is cheerful most of the time; he giggles, 
Whistles, and sings around the house until “it gets on my nerves and I 
shut him up.” He is agreeable and does not hold a grudge when he is 
punished. He obeys a command but seems to forget an admonition. 

The boarding mother reports that Pt has a disagreeable way of con- 
tradicting what is said to him whether he is right or wrong and then re- 
fusing to admit his mistake. His table manners are “abominable” and in 
Spite of everything boarding parents can say he takes the largest helping 
Whenever he can. 

Louis has taken several small things that didn’t 
withheld his Sunday school donations for a time. Fo 


belong to him. He also 
r these offenses he has 
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been scolded, made to return the stolen articles, punished in various ways, 
and finally his activities were restricted so that he would have no oppor- 


tunity to take anything. He always denies that he has taken anything until 
the evidence convicts him. 


1/25: Psychiatric interview. Louis is a friendly youngster who makes 
himself at home quickly. He seems willing to discuss whatever subjects 
are broached and occasionally interrupts with questions about the alf- 
planes and other objects in the room. 

He does not appear to be happy in his present boarding home. The 
boarding mother is too crabby. He failed to show any real enthusiasm for 
the daughter but seems to be fonder of her than of the boarding mother. 
He said the son teases him. He would gladly leave this boarding home if 
he could go back to his mother. If this could not be accomplished he 
would not care to change. F recently told him that if anybody was not kind 
to him he could always come and stay with him. 

Louis seems quite fond of his father and told of recently having te 
ceived a scooter from him, though he added that his boarding mother told 
F to get this. He said in response to the questions that F has always been 
fond of him, though it is known that this is not the case. He tells now of 
F putting one arm around him when he comes to see him, Louis remem- 
bers the quarrels between his father and mother. He used to hide behind 
the door and M used to say, “See how scared Louis is.” He does not 
remember F striking M. In Tesponse to questioning he said he felt that F 
was responsible for most of these quarrels. He told about his stepfather, 
who used to work under cars and died as a result of this work. F and step- 
father were quite hostile to each other and on one occasion F pulled a 


a gun to shoot him. Louis hopes that hi ill Ji 
i will live 
together again and take thi h es Ee mente tien 


going to happen soon. M 


med once that the house was falling 
saw a man with an axe. When I asked the 
he said he was going to kill me.” While look- 
oe room today he said, “If this 
would ju jum 
on that tree and slide down.” Jump on that roof—no, I would jump 
He says he dislikes school because he ‘ ingi 

P cannot sing and the singing 
teacher is crabby. The other subjects do not bother MA a much though 
none of them are easy, especially arithmetic, Someday he hopes to be @ 
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cop or a fireman. He changed his mind about being a fireman because 
they can burn their hands. 

Louis left the impression of not being too disturbed by the unhappy 
conditions in his family. He expressed a wish to be back with them but at 
least on the surface he did not appear to be suffering too intensely from 
having been separated from them. 


1/26: Psychological examination. Pt is a rather uninteresting looking 
little boy. Comprehension is somewhat slow, but when given time, he gen- 
erally arrives at sound conclusions. He gave the impression of being a 
steady worker. There was no indication of impulsive reactions. He was 
promoted to the third grade at the end of the fall semester. This grade 
placement agrees with his Binet and chronological ages. He rated as “full 
average” (IQ 101) on the Stanford-Binet Scale, and “somewhat superior” 
(IQ 111) on the Performance Scale. 


1/29: Conference. The psychiatric study did not reveal outstanding con- 
flicts. While Louis does not seem to suffer acutely from his situation, there 
was some evidence of anxiety and a wish that his parents might be re- 
united. He does not seem to feel rejected by his parents nor in the board- 
ing home. From the history it would appear that this boy has never been 
warmly accepted by an adult. If this is the case, it helps to explain his 
unsocialized behavior. It must also contribute to his restlessness and 
“nervousness.” In the boarding home of adults he is probably held to too 
high a standard of behavior. It appears that rather too much emphasis 
has been laid on conformity in inconsequential matters. 

Treatment plan: This boy should be in a home where he will find 
affection and where standards of behavior are not rigid. It seems possible 
that those in the present boarding home can develop more understanding 
of the boy and thus better meet his needs. The social worker will have a 
frank discussion with them to this end. 


2/9. The boarding mother seen at home. F had been over to see Louis 
the week before. The boarding mother was greatly disturbed when he 
calmly said in Louis’ presence, “Does our boy smoke any more?” When 
she was terribly surprised he assured her that Louis had smoked. 

The boarding mother said Louis was improving of late. He had taken 
Some toys from a boy’s house where he had been playing and when the 
boarding mother told him that the boy would feel bad to have his toys 
gone and that he should take them right back he did so at once without 
any protest. When a little neighbor boy had left a pistol in the basement 
where he had been playing Louis agreed with the boarding mother that 
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he should take it right back to him. The boarding mother felt this showed 
Louis really had more of a feeling that he should not take what did not 
belong to him. 

When the worker suggested that perhaps the standards of the boarding 
home were too high for Louis and that his nervousness might be a result 
of this strain, the boarding mother said that she had noticed that Louis 
tried to copy them. As an instance of this the day before she had left some 
of her soup in the dish when she and Louis had been lunching together 
and she had noticed that he did the same thing, although as a rule he 
usually ate up everything that was given to him. She realized that there 
had been a lot of adjustments for Louis to make. He had practically no 
training of any kind before he had come to them. She did feel that Louis 
understood them better than he had. They “kidded” each other and Louis 
a great deal. At first he had seemed hurt at what they said but now he 
seemed to realize that it was in fun and to enjoy it as much as anyone. 
For example, he had come in late to supper a few days before and had 
been deprived of his dessert. Now about every day the boarding mother 
would tell Louis what they were going to have for dessert and say, a 
Suppose you'll be late for supper tonight.” This happened while the worker 
was there and Louis seemed to enjoy the joke as well as the boarding 


mother. 

me member of the boarding family had promised Louis a penny for 
each “A” he got on his report card in hopes of interesting him in his 
school wo 


rk. Much to their surprise there was an “A” on his last report 
os he had a lot of fun collecting from all of them. They now had 
ee ae i Louis’ being so good in school that he would soon bankrupt 
pe ie F ede mother was very satisfied with his school work. They 
eae R i at home and gave him different lessons to do from 
E ae e siete mother thought that probably helped him buh 
“accidents” at = ea good marks without it. Louis had had no more 
whenever he ae - The teachers all allowed him to go to the bathroom 
fe ce i ed and they were giving him different responsibilities tO 

P velop some self-confidence. The day before he had proudly 
come home to tell the boarding mother that he had been left in charge of 
the room when his teacher was called out. He had ru nds to the store 
and always brought back all the change Hee 

Louis Played down in the basement or outside during the day. He was 
free to have friends down to play with him as the re A father fixed 4 
place for them to play. The boarding mother did not aie him to have 
friends upstairs, however. Since the last visit she had been noticing WhO 
Louis played with. From time to time he spoke of different children at 
school but after school he either played with a little boy who lived next 
door or another boy that lived a block away. There ae a little girl i” 
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the same block who was always calling for Louis and wanted to play with 
him. When the boarding parents teased Louis about this he said that she 
was not his girl but that he had another girl at school. Louis came in 
before the visitor left. He looked very happy and his color was better than 
the worker had ever seen it before. He seemed full of pep and was 
anxious to get outdoors and play. 

The boarding mother agreed to try using rewards for Louis’ good deeds 
instead of punishing for his faults. She was very doubtful about whethér 
or not it would do any good to show affection for Louis. She said she 
had at times taken him on her lap or kissed him but he always held back 
and seemed very embarrassed by this. She was anxious to help him in any 
way she could. 


4/5. Case discussed. Worker has had interviews with F and the boarding 
mother and finds an improvement in their attitudes toward Pt. The board- 
ing mother feels that praise for acceptable behavior will be more effective 
with Pt than punishment. She is preparing favorite desserts for him when 
he is good. A marked improvement in Pt has come about rather gradually. 
He is more even tempered and enters into the spirit of the “teasing” in 
the boarding home. On further acquaintance with the boarding home the 
worker feels that the teasing and seeming brusqueness toward Pt is an 
expression of good humor and affection. Pts acceptance of this good- 
humoredly is in contrast to the usual sullenness expressed by his siblings. 
Pt seems to be developing a sense of property rights and has willingly 
Teturned toys which he has taken from other children. Worker finds that 
Pt looks healthier and seems happier in the boarding home than formerly. 
His recent report card showed lower marks but no failures. A note from 
the teacher says that Pt does not pay attention in class. 

Financial stress of the boarding house is increasing. This makes the 
boarding mother more irritable but she seems to be trying to control her- 
self. She Says that Pt has repulsed her demonstrations of affection. ; 

M is in town again, presumably living with her brother. She has failed 
to meet payments which she agreed to toward the cost of Pt’s care. She 
Visits the other children more often and gives them more presents than 
she does Pt. F has indicated that he feels sorry for Pt and has agreed to 
Visit him more often than he did in the past. F plans to marry before the 
end of the year and to take two of the brothers and the sister into his 
home with him. He has indicated that he may also take Louis as he may 

© more adaptable to a new situation because he is younger than the 
Others. The oldest brother will be paroled in two months. on Bh 

Discussion and plan: It appears that Pt is going to adjust well in the 
Present boarding home and that there is no reason to consider a change 
at this time. Worker will continue her work with the boarding home and 
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F. There appears to be no need for the clinic to give further consideration 
to this case. Responsibility for it rests with the agency who will call upon 
the clinic whenever it seems that it can be of help. 


1/12 (One year after case opening). The following information was ob 
tained from the agency which continues to carry responsibility for Pt’s 
sister and brothers. Last summer the agency learned that F had been 
married for over a year. They had hoped that by pooling their financial 
resources they would be able to move on a larger piece of property and 
take at least some of the children with them. The new wife lost her job 
and there has been the further complication of her poor health and F's cut 
in wages. It appears that they are able to barely meet their own expenses: 
F has become quite discouraged and apparently has given up his plan of 
taking any of the children with him except the oldest boy who is there 
from time to time. F’s interest in the children continues but he becomes 
discouraged over the behavior which they exhibit. 

Last year M married a farmer. She and her husband called at the 
agency and asked to be allowed to have Louis. The stepfather gave the 
impression of being an affable man. He said it would be up to M whether 
he would adopt Louis. She said that she preferred to have him retain F's 
name to keep his identity as one of the siblings. The boarding mother was 
reluctant to see Pt go as he had improved a great deal there. Pt seemed 
rather reluctant to go with M. At one time he feigned illness after having 
been told that he could go to M as soon as he was well. F continued the 
interest which he renewed in Louis after the study was begun. He felt that 
in going with M Louis would be “ruined.” On the other hand, it pleased 


him to feel M was going to have to t ibili se 
ake t least on 
ate tad responsibility for a 


ADULT OUTCOME 


Entered service at age seventeen. He had served for fifteen years when 
he was referred for Psychiatric evaluation. Prior to his referral he had rise” 
in rank and had received good ratings including a commendation. 


At age thirty-two he went to the dispensary with “moods of dejection: 
gross tremors and general depressive symptoms.” The medical report 15 
as follows: ‘ 


On initial examination here Pt Was noted to be in no acute distress and 
in apparently good physical health. H 
he manifested no evidence of Psychotic thought disorder. Stream o 
thought was logical and coherent. He stated that he had become increas- 
ingly “nervous and depressed” during the previous few years and relate 
that during stressful situations, such as personnel inspection, he woul 


r Sate jew 
e was cooperative. During intervi® 
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feel faint, begin to shake all over, and feel his heart racing. He had diff- 
culty remembering items and had been irritable and unable to manage his 
men. He stated that the service was responsible for his nervousness, yet 
was unable to give clear zeasons for feeling this way. At the time of inter- 
view his appearance was one of moderate, chronic depression. He slumped 
in his chair with his eyes downcast and his face drawn and furrowed. 
Mood was moderately depressed. He was very tense and anxious as evi- 
denced by continuous wringing of his hands throughout the interview. 
His general attitude was one of dejection, apathy, and self-deprecation, 
although he did state that he felt if he could get out of the service and 
Start all over again, he could work things out. He was completely oriented, 
Manifested no disturbance of memory, and appeared to be of average 
intelligence. 

His parents separated when he was three years old and he was placed 
in an orphanage. He was then boarded out to a private home until his 
mother’s remarriage when he was nine years old. He appeared extremely 
ambivalent about his mother, whom he described as an overly affectionate 
Person, who frequently embarrassed him. He stated that she would “ie, 
cheat, and wheedle” in order to get her own way and reported also that 
she had once made a suicidal attempt. Pt does not remember his real 
father and his memories of his stepfather are unpleasant ones of an ex- 
tremely strict and rather abusive man who would beat the children for 
Small misdeeds. Pt has four older siblings, three brothers and one sister. 
Two of his brothers have been in reform schools and his sister has been 
married three times. As a child he suffered from nightmares, fears, crying 
spells, and temper tantrums. Some fears and occasional nightmares per- 
Sist to the present time. Throughout elementary school he was a lonely, 
isolated child with few friends although his grades and conduct were 
Satisfactory, He left school at fourteen in the eighth grade for vague 
Teasons and then “just stayed around home” until he was seventeen at 
which time he enlisted in the service. He described his service adjustment 
as having been satisfactory until the past two years when he began to have 
Periods of “nervousness and depression.” One year ago he found himself 
unable to get along with an officer, at which time he became so tense 
and irritable that he was incapable of performing his duties. He requested 
help and was referred to the Neuro-psychiatric Service for consultation 
and was admitted there with a diagnosis of neurotic depressiv 

uring that hospitalization he was noted to be a remarkably c: 
Person who had been able to function at a satisfactory level as long as 
he was working on a primarily independent basis. When placed under 
close supervision, his compulsive mechanism failed, and he de 
moderately severe depressive reaction. He was discharged to full 
months after being admitted to the Neuro-psychiatric Service. However, 


e reaction. 
compulsive 


veloped a 
duty two 
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following a change of command he again became depressed and anxious 
and was again admitted to the sick list. 

During hospitalization here, Pt evidenced a moderate, symptomatic im- 
provement. His depression and tension diminished, although he remained 
minimally tense, depressed, and reserved. Because of his rigid personality 
structure, he had difficulty relating with staff and other patients. While he 
attended all group therapy meetings, he contributed little and generally 
avoided any discussion of his own problems. He manifested no symptoms 
of psychosis. 

At the present time Pt remains a rigid, compulsive, reserved individual 
with little capacity for forming or enjoying interpersonal relationships. 
Because of the protective shell with which he surrounds himself, he has 
been able to achieve little insight into his problems. While in the sheltering 
environment of the hospital he has made some symptomatic improvement 
and his symptoms of depression and anxiety have diminished. He has 
evidenced no motivation for return to duty and his deep-seated personality 
conflicts would seriously handicap him in the performance of his work. 
Bic i leg that he be honorably discharged from the service 
hte pas His final diagnosis was neurotic depressive reaction, 
EN y depressed mood, psychomotor retardation, generalized ten- 

and anxiety, apathy, and ideas of self-deprecation. 


Jeffrey 


REASON FOR REFERRAL 
Refuses to attend school. 


REFERRED BY 
Principal. 


PERSONAL DATA 


i eight years. Third grade. Living with parents of low financial status; 
er unemployed at present. One pre-school sister. SSI: none. IQ 103. 


8/17: Letter from principal 


Beginning this week he has shown great reluctance to attend school. He 
explains himself to his mother by saying that he fears he will not find 
her home when he comes home after school. On Monday he was forced 
to attend by his mother but at 12:00 o'clock he came home crying. On 
Tuesday he pleaded for permission to stay home, promising he would 
attend school on Wednesday without any trouble. M kept him home on 
Tuesday. On Wednesday morning he attended school with great reluc- 
tance, but he refused to attend in the afternoon. M brought him and took 
him back again. 

Jeffrey’s school record is rather good. He had not been troublesome or 
deficient in any way. Physically, the only trouble seems to be impaired 
ome which, according to the mother, the doctor said 
1 ction. He was present in school during the first three 
ast week. During the holidays, he visited his grandparents. 

_ This morning he refused to get up again.-The principal 
him and tried to ascertain the cause and made all sorts of pro: 
to no effect. 

The teacher says she has noticed nothing unusual ab 


needs no cor- 
school days of 


1 interviewed 
mises but 


out him at all. 
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8/22: Social history. The mother, accompanied by Jeffrey, called at the 
clinic. She is a woman of medium height and neat dress. She had a most 
worried expression on her face. Jeffrey is a pale, blond boy of slightly 
over average size with a scared, hang-dog look. The woman in the recep- 
tion room reported that when she first spoke to him he burst into tears. 
M was in the interviewing room at the time. He was coaxed into a fright- 
ened silence. He had to be reassured that there was no exit on the other 
side of the interviewing room before he let M enter the room. 

M reported that he had cried bitterly when told that she was coming to 
the clinic. He made all kinds of promises yesterday that he would return 
to school today but this morning he found himself unable to go. Since he 
dreads doctors and dentists, he showed fear that the doctor at the clinic 
was going to open up his head to see what was wrong with him. M said 
essentially what principal had written to the clinic, claiming that in all 
other respects Jeffrey showed no difficulty. She recalled that at the time 
she was about to be confined with sister at the hospital, Jeffrey showed 
considerable fear of M’s having to leave home. Since his return from 
grandparents, he has been unable to play well. He has left his companions 
frequently, coming up to the house on the pretext of going to the toilet, 
calling out each time to M to ask where she was. He had clung to her 
aan and although he showed the usual and occasionally annoying 
M = S children previously, had been unusually good during his 

He is deeply attached to his younger sister and the mother states he has 
never indicated any jealousy or hostility toward her. This week he argued 
that he ought to be allowed to stay home from school if she could. This 
see exhibition of fear has greatly upset the parents because they “had 
nig for Jeffrey.” F, although at first disinclined to do so, has begu” 
o about using force. M is not sure that this should be done. She feels 


mi re A nese prevails she will have to yield to her husband. At 
urst into tears, saying that thi dition 
to the rest of the troubles. sil is was an unnecessary ad 


There is congestion in the four-room apartment. M has an unmarried 
sister-in-law and Toomers. Jeffrey occupies a folding bed in the parents 
room while sister sleeps in a crib in the same room. Jeffrey has always 
slept in a room with someone. Previously, Jeffrey slept in his aunt’s room. 
M recalls that he would have frequent nightmares, would often run into 
the aunt’s bed. M stated that Jeffrey has shown no sex curiosity. The chil 


thinks that children are cut out of the mother’s stomach, The worker wor- 
ders about the exposure of this child to sex rel 


“wae ati rents 
in view of the lack of privacy. sealant 


Jeffrey was brought into the interviewing room. He answered all ques- 
tions intelligently. He said he was afraid M would not be home when he 
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came from school. He admitted leaving his play to see if she were there. 
He got funny pains in his stomach when he thought about M’s not being 
home and he had to urinate a great deal when he was afraid. He told of 
being afraid once of shadows on the bedroom wall. This was after he saw 
a horror picture. He told of seeing knives coming at him and stabbing 
him. He thought the worker was a sort of truant officer who would drag 
him to school. He was reassured that the worker wanted to help him get 
Over his fear. He liked his teacher. The worker suggested that he try to 
return to school on Monday morning. He promised to do so. He told of 
M looking bad because there was no money. M denied that the boy has 
Overheard any discussion about financial difficulties in the home. Worker 
Suggested to M that she wait to see what the new week would bring. If 
the fear persisted and the boy refused to go to school, the worker noted 
that intensive study might be undertaken. M appeared quite upset over 
the situation. She said that F was sick about the whole thing. 


8/25. M telephoned to say that Jeffrey had refused to go to school. 
He has now begun to repeat that he is all through with school, that he 
would not go any more. She asked about getting the truant officer from 
the school to come in to force the boy to go. The worker did not advise 
threats, but said that she could try the truant officer. The truant officer 
Was unable to prevail on the boy. It was clear that this boy’s fears had a 
deeper basis than she suspected and the clinic would, if she were willing, 
initiate study. 


8/28. W visited school and was informed by the principal that Jeffrey 
had not yet returned to school. M had requested that the school frighten 
Jeffrey into attending by the use of the truant officer, but he had per- 
Suaded her against this plan. 


8/29, M, accompanied by Jeffrey, called at the clinic in response to the 
Worker’s letter, Jeffrey has been going through the same fear pattern and 
has refused to return. M is at a loss to account for the boy's fear. A 
review of the boy’s personal history and the family situation gives no clue 
a the present difficulty. The only additional fact gained was that for some 
time previous to the outbreak of the refusal to go to school, Jeffrey used 
to be afraid of going to the bathroom by himself at night. Jeffrey did tell 

that he was afraid that someone might kill M. He suggested a knife or 
à gun as a weapon that might be utilized by a robber who might come in 
and kill her. M again asked about the use of a truant officer. The worker 
Put her off but suggested to the boy that the school rules required at- 
tendance and that even the principal and the worker would not be able 
to hold the truant officer off very much longer. M added that the truant 
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officer might have to take him into court unless he voluntarily returns to 
school. Jeffrey is in dreadful fear and said he would return to school. w 
asked him if he would rather return with his mother. Jeffrey said he would. 
W suggested that she go with him on Monday morning and if it was agree- 
able to the school, that she remain in the classroom with him for the 
morning and try gradually to allow him to go to school by himself. 


9/4. W telephoned school. The school clerk reported that Jeffrey had 
been brought to the school by M. She had remained in the classroom until 
noon. She brought Jeffrey back in the afternoon and stayed with him. 
The following morning she brought him to school and left for home. A 
short time thereafter Jeffrey said he wanted to talk with principal. The 
teacher allowed him to go out but sent a little boy to watch him. Jeffrey 
went to the office but was told that the principal was not in at the time and 
asked to wait. Jeffrey left the office and started out without his hat and 
coat in the rain for home. The little boy deputized to watch him called 
him back. Jeffrey returned to the classroom and told the teacher that the 
principal had said that he could go home. The teacher, not knowing the 


circumstances, allowed the boy to go home. Since this time, Jeffrey has not 
been in school. 


9/11. M, accompanied by Jeffrey, called at the clinic in response to W's 
letter. Jeffrey is still out of school and M remains worried and puzzled 
about his behavior. She feels that the boy has gotten to the point where he 
is no longer afraid of anything and tells everyone that no one can make 
him go back to school. She has been trying to understand the boy’s diff- 
culty but without success. She recalls that during the past summer Jeffrey 
Was, to a great extent, on his own. He went swimming by himself, played 
with other children, and was apparently quite adequate. At the present 
time he clings to his mother. She does recall that at the age of four Jeffrey 
suddenly developed a fear of being away from her. This fear lasted unti 
the new baby came. He got over it shortly after the birth of his sister. M’s 
feeling is that punishment and threats through the truant officer are going 
to be fruitless in this situation, for such things appear to make him Oh 
tremely nervous and more difficult. She says that she now realizes why 
did not recommend such an approach. She gave the following perso? 
history of Jeffrey. The parents have been married ten years. M becam? 
pregnant about three months after her marriage. Both she and her husban: 
wanted a child very much. She had a normal pregnancy. He was nurse 
for six months and then bottle fed until eighteen months. The family 
doctor examined the boy last Wednesday and said that he was all right 
physically except that he was nervous. He gave M medication for the 
nervousness as well as for mild anemia. The medication does not seem t° 


JEFFREY 153 


have had any effect on quieting the boy’s nerves. At this point M broke 
into the history to say that she had forgotten to tell the worker about the 
fact that her husband suffers from time to time from a strange illness. She 
understands that at the age of fourteen F got very drowsy one day. Doctors 
were called for, but no one in the family seemed to know what the ailment 
was. M remarked, “Maybe it was sleeping sickness.” The doctor said that 
he would be all right and a week later he recovered. Three years ago F 
got “sort of melancholy.” He was “down in the dumps.” He didn’t talk 
very much. He was extremely depressed. The doctor who examined him 
said that he could not diagnose the condition. For several days F sat all by 
himself in his room in sort of a daze. While keeping company with her 
husband, M noticed the same thing. During the courtship he was taken to 
a hospital because of severe headaches. M visited him there. He was 
melancholy, confused, and had a sort of dull feeling. His head was x-rayed, 
but nothing serious was found. This caused M to become perturbed about 
continuing her engagement to F. She did not want to marry a sick boy. 
However, she felt very sorry for him, and her mother persuaded her that 
F was such a nice boy and it would be all right to marry. These attacks 
Usually follow heavy colds. M has remained in a perpetual state of anxiety 
Since her marriage, fearing that the attacks would come back. ; 
Jeffrey had a normal developmental history. He talks in his sleep and is 
extremely restless. The only nightmare recalled by M was while the boy 
Was at grandparents. He got up and screamed during the night in terror. 
He said he wanted to go back to M. He has no food fads. He is able to 
dress himself quite well now, although this was not begun until he entered 
School and there is some evidence that the mother infantilized him to this 
extent, He is a nail biter. M remarks, “So am I; I'm always nervous.” 
M States that the boy is extremely stubborn at home. He has Jots of 
friends and is apparently adequate in his relationship with them. His chief 
un is mostly in playing baseball and football, and one would not pick 
him out as abnormal in any respect on the playground. Last week when 
he returned from school, having fled the classroom, he threatened to run 
away when M threatened to return him. He walked out of the house, 
Went as far as the drugstore, and came back immediately. He is undemon- 
Strative, never asks for affection from either parent, although he clings 
© M, mostly because he is afraid she will leave him. He plays well with 
is sister, pretending he is the teacher and she is the pupil. M believes 
that her husband prefers sister. She is very bright. She frequently asks 
Jeffrey why he doesn’t go back to school. M has beaten the boy recently 
cause of school absence. Jeffrey has cried bitterly. He has also attempted 
to hit mother back. He has developed a certain boldness and temper- 
‘antrum pattern since M has been using pressure on him to return to 
School. As a result M has stopped such corporal punishment. Up to the 
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time of his truancy from school, the boy appeared anxious to go. He liked 
his last teacher but this term started complaining about teacher, saying 
that she was too strict. He claimed he liked his previous teacher better. 
His marks in work and conduct were B. M has no fault to find with the 
teacher. When he was in the first grade, he was rather mischievous, doing 
a lot of talking, fidgeting, and making the children laugh. M states that she 
has been disappointed in the boy. She had high hopes for him at school. 
Everyone has told her that he is intelligent. She hopes that some day he 
will get a good education, at least one that was better than her own and 
his father’s. This is understandable in terms of M’s own deprivation. M is 
in her thirties. At the age of four her father died, leaving her and the sister 
to be supported by the mother, who went out to work. The family moved 
to another state in a slum section. M graduated from public school and 
was sent to work in a factory. Soon afterward the family moved back. 
There were times when there was little to eat. M recalls that her childhood 
was not a happy one. She always wanted to continue her education, but 
this was impossible because of financial circumstances. She met her hus- 
band in a public dance hall when she was twenty-two. At first she didn’t 
like him, but he was persistent. She told him she would not marry him 
unless he earned more money. He learned a trade at which he worked 
regularly and steadily until his recent layoff. Her marriage has obviously 
been a great disappointment to her. She says that if she had her life to 
repeat she would not get married. She feels her husband lacks ambition 
ine ees in a rut all his life. She revealed also that she did not want 
rs re o be born so soon after the marriage. She had hardly furnished 
e ouse and wished to enjoy herself a few years before undertaking the 
i oii of motherhood. She feels that she is superior intellectually 
to her husband. She manages all financial affairs in the home. Her only 
recreation from the humdrum activities of the home are oing to the 
shina playing cards with a circle of women friends Onte a week she 
goes out visiting with her husband. Jeffrey does not object to the parents 
doing so. He will stay home with F if M goes out Bat if F is at work 
and M goes out, Jeffrey refuses to let her go. Jefirey’s school truancy has 
made M sick. She complains of palpitation of the heart whenever she begins 
to worry. ‘The worker again questioned her about any incident that may 
have possibly occurred which might lead to his school truancy. M denie 
again that there has been anything unusual in the last two ae Tt was 


suggested by the worker that Jeffrey b i . 
psychiatric examination. Ne Drought iy een f 


9/26. M brought Jeffrey to the clinic for psychiatric examination. M had 
a very disagreeable expression on her face. The boy sat on one end of the 
bench, the mother on the other, neither saying anything to the other. She 
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was obviously quite irritated with the boy and once or twice snapped back 
at him when he asked her something. 


9/26: Psychological examination. Jeffrey is a pale, washed-out looking 
boy of eight with a scared, sad expression. His nails are bitten to the 
quick. His voice lacks timbre, sounds flat and depressed. At no time did 
Jeffrey seem at ease or unworried. He smiled only once—when he banged 
on the wall of examiner’s room and heard his mother bang back. This 
Tuse was adopted to entice Jeffrey away from M to continue the psycho- 
logical examination. Examiner invited M into the room with him at the 
Outset. Pt was later willing to let her wait outside as soon as that was 
Suggested, but he insisted on going out to her before the examination was 
finished. In the middle of the Stanford-Binet he had begun looking anx- 
iously at the door and suddenly announced, “I don’t want to do no more.” 
He was up from his chair and out of the room as if driven. 

His performance on the tests is quite irregular and is indicative of 
emotional disturbance. It may be that the obvious emotional disturbance 
Prevents him from achieving his maximum rating on the intelligence scale. 
However, it does represent the level at which he is at present functioning. 
This is particularly important in view of the observation at the clinic that 
Jeffrey's work deteriorated under pressure, even such pressure as was 
involved in awareness of a time limit on a performance test. 

, In summary, Jeffrey appears to be a highly disturbed boy of average 
intelligence and good educational equipment whose best placement in 
school, if he would go to school, would be in an average group. The 
Indications are that the source of the difficulty is not intellectual but 


rather along psychiatric, medical, and social lines. 


This boy has quite large but regular 


/26: Psychiatric examination. . 
look as anxious 


features, He wears a rather serious mien. He does not 
as he does sober and a little sad, although his anxiety becomes apparent 
Masmuch as he has to go to the bathroom twice during the hour to 
urinate, He asks permission readily enough and returns to the office 
without difficulty. It is to be noted also that his nails are badly bitten, and 
Once or twice during the interview he sucks his fingers. He requests M 
to sit with him in the room. This permission is readily granted. T he boy 
POPs the painting of designs which he has begun and has a tendency to 
hi in. It is quite obvious he wants to hear as much as possible from 

© mother. The mother is quite harsh, upbraiding the boy for being 
Perfectly willing to play outside with fourteen-year-olds when they invite 
ae to play games. He manages at the present time to stay within Pi 
hg He refuses to go to the playground. Whenever M now goes to oe 

Te, he must accompany her and leaves any companions with whom he 
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may be playing at the time despite the fact that he seems to be very happy. 
The boy tells the physician he is afraid that M will be run over and that 
he is watching out for her when he goes to the store with her. 

The boy gives a fairly clear account to the physician of the onset of 
his fear of being away from M. He tells of going to his grandparents with 
his aunt. One of the women kinfolk whom he also designates as “aunt” 
took him to a movie which the other aunt did not care to attend. Not 
during, but directly after, the boy became upset, fearing that his aunt 
might leave him and that he would not be able to see his parents. Since 
this time, the boy has become aggressively more resistant to any notions 
of going to school. He now makes a proposition to the physician to the 
effect that he would like very much to stay out of school now and attend 
the following Monday. This has been usual procedure of stalling off the 
evil day. 

M, while this information is being given, speaks of the boy as being 
unreliable, a liar, and not to be trusted. She freely admits, while the boy 
is present, that she has tried every method—coaxing, cajoling, and punish- 
ing severely. She has become upset herself not knowing what to do. 

The boy in telling of school says that he has a very nice teacher. His 
classmates are good fellows. He enjoys only the games and play. He dis- 
likes reading; as he says this, M interrupts and says, “You're a liar—yoU 
know you like reading—it’s the best thing you do.” The boy now qualifies, 
saying he dislikes studying. He speaks of doing an hour a day, at which 
time M again pounces on him. It is only after worker enters the room 
asking to talk to the mother that the boy seems at home with the physician- 
a Pays checkers, wins at the game; he is very quick at discovering moves: 
E cop — that much of his unpleasant surly behavior is 1°- 
Uist bin mind at Mats ht he boy Hes 1 PIA 

ë year-olds at building games. She has punished him for doing 
this. Also the boy will stay around the block playing if F is in the house 
while M goes to the store. The boy does not object to the parents’ going 
out at night. The only conclusion that can be drawn from this material 
to date is that he demands the presence of one of his parents particularly 
M, and seems more fearful of her welfare than of F’s Since there are 
five adults and two children living in four rooms, and this boy does get UP 


at night in order to go to the toilet, one would suspect that he has listened 
in on family secrets, which causes anxiety 
In summary, 


; it is difficult to determine the psychogenic factors which 
cause this boy so much anxiety. He has many neurotic fears. M has show? 
a tremendous amount of irritability and belittles the bo he every way: 
It will take time for him to work through this difficult M eems moder- 
ately workable. isi 
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9/31; Initial conference. This boy’s fear pattern has a reality basis. There 
is financial stress in the family, and Jeffrey has been hearing a great deal 
of bickering between the parents on this matter. Since the father has lost 
his job, he has come to play less and less a role in the home. Jeffrey has 
sensed the belittling approach of the mother toward the father. Jeffrey is 
sleeping in the parents’ bedroom and has undoubtedly been exposed to the 
sex behavior of the parents. The constant fear about M may be connected 
to Jeffrey’s fear of what F may be doing to M, particularly since his 
refusal to attend school seems to coincide with F’s unemployment and 
Consequent remaining at home. 

M reveals a rejecting approach in many ways. F seems to be suffering 
from a depression pattern of hysterical origin, and M is identifying Jef- 
frey’s behavior with F’s illness. The paternal relatives like Jeffrey and this 
also may be motivating M’s rejection. , 

Jeffrey is in need of psychiatric treatment. An attempt to return him to 
school should be made, with a parent, preferably the father, accompanying 
him and sitting with him in the classroom as long as necessary. If he does 
return to school, it would be desirable to maintain regular attendance 
without any interruption even for the purpose of psychotherapy. After he 
has managed to make this adjustment, Jeffrey can be seen at occasional 
intervals. If this plan does not succeed, Jeffrey will be placed on suspension 
by the school and consideration should be given to the placement of Jeffrey 
Cut of the home for a brief time. , ‘ 

It was felt that Jeffrey should return to a different class in the same 
grade in order to overcome the mild dislike he has shown toward his 


Present teacher and to avoid the possible embarrassment involved in a 
Parent’s sitting in the room with him. 
sence of the worker that he is to defi- 
nitely appear in school on Monday. F will take him. There is to be no 
alternative, The boy apparently accepts that F will stay with him even 
though he does not like it. He would prefer F not to be in the classroom. 
e boy’s attitude in general is that of being very fearful, not facing the 
inevitable, When asked why he does not like the clinic, he says he does 


not like to talk about this problem. ; f 
M brought Jeffrey for psychotherapy. Worker discussed an = = 

findings of the examination. She was in a highly disagreeable mood wi 
of being a liar, stubborn, and un- 


Tegard to the boy, again accusing him I 
Willing to go to D ET She was all for using pressure on him. Worker 


arranged with her to carry out the scheme suggested in the intel amiee 

ence, namely that of having the father sit with the boy in schoo odie 

entire week. She doubted that F would be able to do so. However, er 
Usband cannot go to the school, she will do so herself. 


10/3. The boy is told in the pre 
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Later, Jeffrey was called into the interviewing room. Doctor, worker, 
and M were present. It was pointed out to the boy that even though he 
felt that nobody could do anything about his failure to attend school, the 
school attendance department had signified its intention to take legal steps 
to force him to school attendance. With this failing, they might apply to 
the court for placement of the boy out of the home. It was explained to 
the boy that the clinic and the parents were helpless to prevent them 
from taking the step. The explanation seemed to impress the boy. Although 
at first he was unable to say what he wished to do, he later announced 
that he was going back to school on Monday. He refused to return this 
afternoon. He objected to going into another class, giving no reason, but 
the worker thinks that it might be more desirable for him to go to another 


teacher in view of the possible embarrassment that a return to his old 
class might cause him. 


10/8. Worker telephoned school and was informed that J effrey had been 
in school on Monday as well as today. 

Jeffrey’s teacher telephoned that M was in the classroom with Jeffrey- 
The boy has been attending without any unusual pressure. However, in 
coming to his room this morning he vomited. She wondered if she should 
feel concerned about it. W advised her that this was undoubtedly a typical 
reaction of the boy’s anxiety. The worker asked her to have M keep 


coming to school with the boy until it was possible for Jeffrey to come by 
himself. 


10/10. M telephoned. She is going to school with the boy due to the 
fact that F has 


$ just obtained another job. The arrangement is proving 
irksome, but M agrees to continue it. However, she asked the worker tO 
send a letter to her noting that it will soon be time for Jeffrey to g0 by 


himself. Worker promises to do this, M will accompany the boy to oe 
school again. 


10/16. Telephone call was received from M stating that Jeffrey was 
attending school and that she no longer had to be in the school with him- 
She expressed her gratefulness to the entire clinic. A call was also 1°- 
ceived from principal expressing the same sentiment. 


10/21. W visited school. Jeffrey’s present teacher reported that Jeffrey 
has now been on his own in her class for the past two weeks. M withdrew 
at that time from school attendance with the boy. He appears to be pat 
ticipating in school work and she thinks that placing him in a normal 
class was the best thing for him, since in his ability he does not betray 
any basis for his previous placement in a Tapid group. He does reveal @ 
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certain amount of timidity but this is perhaps due to his not knowing the 
children. She expressed considerable sympathy for M and the boy. She 
has therefore attempted to draw Jeffrey out by means of activities which 
give him achievement satisfaction. 


11/4. M called at the clinic in response to W’s letter. She reported that 
Jeffrey was getting along pretty well in school although he is somewhat 
concerned about his having been out so much and missing important work. 
However, she was assured by teacher that Jeffrey would not suffer when 
Promotion time came and that she would try to reassure the boy from 
time to time that everything was all right. Her attitude is praised by M 
as being most helpful to the boy. Apparently things are going along well 
in the classroom. There has been a corresponding decrease in tension in 
the home because F recently got a job. M has come to the conclusion 
that part of Jeffrey's violent fear was due to the fact that when the roomers 
Moved into the home Jeffrey was afraid that they were going to dispossess 
his parents. Since then, he has realized that they are just rooming and the 
chances are that the roomers will move out of the home. However, she 
is not certain about this. This led the worker to bring up the matter of 
sleeping arrangements. M recognized that it was not desirable to have 
Jeffrey in her room, but she said that there wasn’t anything that she could 
do about it at the present time. She could not accept the worker's sugges- 
tion of Jeffrey’s sleeping in the living room for the time being, noting that 
the living room was the chief room in the home and that Jeffrey would 
Not be able to sleep very much with people passing back and forth A this 
room. The worker suggested that Jeffrey go to sleep in his parents’ room 
and then be carried out on a cot to the living room. M rejected this plan, 
Saying that it would disturb the child’s sleep too much. W asked her to 
bear this fact in mind and at the earliest opportunity to let him sleep in 
another room, 

Worker indicates that Jeffrey is a neurotic child who prob 
benefit by psychiatric treatment. Unfortunately the treatment schedule at 
the clinic is so heavy that it will not be possible for him to receive such 
Psychotherapy in the near future. Since the mother understands that she 
May call upon the clinic for service as the occasion arises, the case is 
Closed. Status of case: Partial adjustment. 


ably would 


4/23. W called at school and spoke with principal and Jeffrey’s present 


teacher, They report that the family has moved. However, Jeffrey has 
Continued to attend this school. She feels that Jeffrey likes to come to the 
School and is afraid of changing. Since study was made at the clinic m 
‘uaney has occurred. In many ways Jeffrey continues to remain @ mal- 
Adjusted child. He is on the nervous side, showing jittery behavior at times 
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during which he does not concentrate on school work. However, he 
managed to make regular progress and is not by any means among ae 
retarded pupils. Jeffrey plays well with the other children and on 
glance does not stand out as a youngster who needs close follow-up. 


The teacher impresses one as a rather jolly, tolerant individual who has 
been most helpful to Jeffrey. 


4/27. M called at the clinic in response to the worker’s letter. She “os 
diately expressed her appreciation of the clinic’s interest in Jeffrey. > 
said she felt much better about the boy. There has been considerable 1m- 
provement in many ways. The return of the boy to school following the 
truancy for which he had been referred had kept her from “going crazy. 
There are many things which still mark Jeffrey as an intensely neurotic 
child, although M does not recognize them as serious. For example, | 
is still sleeping in his parents’ bedroom. M has made an attempt to P 
him in the living room, but the boy has strenuously objected. The seo 
have not been able to do anything about it. M emphasized that she wante 
the boy out of her bedroom. He is also afraid of the dark. He will not a 
to the toilet at night and insists on a light in the bedroom even api 
it disturbs the younger child. The financial conditions in the family a" 
much better than they were at the time study was made. F has had n 
depressive episodes since Jeffrey has been to the clinic. M’s outlook 3 
more hopeful. She appears to be in a calmer state and undoubtedly this 
relaxation on her part has contributed toward aiding Jeffrey to effect @ 
more promising adjustment. 


; : e 
On the basis of the school’s and the parents’ reports, this case must p 
considered as having made a partial adjustment. 


ADULT OUTCOME 


Attended college for three years. However, as an adult he described ol 
tacks of amnesia-like episodes beginning in his late teens and occurring 
regularly at least twice a year. He has been under care of family physician, 
complains of restless sleep, shortness of breath, profuse perspiration, an 

nail-biting. He says that his father has had similar attacks for MO? 
than twenty years. According to neuropsychiatric consultation, there was f 


possibility of narcolepsy or hysteria. Diagnosis: Psychoneurosis, severe. 
Rejected for service at age twenty-two. 


Lee 


REASON FOR REFERRAL 
Mother states that she cannot manage patient at home. He is very cruel 
to animals and torments his little brother. Is overly active. 


REFERRED BY 
Mother, 


PERSONAL DATA 

Age eight years. Third grade. Living with parents, 
. uncles and one aunt, and one brother two ye 
ituation about average. SSI: none. IQ 111. 


maternal grandparents, 
ars younger. Economic 


with the maternal grandparents 


Social history. Lee and his parents live 
grandmother is not well and is 


several aunts and uncles. Maternal 
Nder constant care of a doctor. 
Maternal grandfather is well. Has retail store. 
ane atemnal uncle, age thirty, is single. M states that he is very good to Pt 
Seems interested in him. 
anp eternal aunt is twenty-three, š 
seems to like him. The two of them get along very nicely. 
Maternal uncle is sixteen, single- ‘Attended high school for two years, 
ut did not make any credits. M describes him as being dull, cranky, 
finicky about his clothes and food, unhappy. Was always in trouble with 
R3 teachers and never did his school work well. The assistant principal 
t high school told him this fall there was no use wasting his time and the 
a iei time and so he dropped out of school. Since then he has been 
tending night school at another high school. Likes all outdoor sports. 
oien he was only eight or nine years old he was such a problem it was 
Egested that he be studied by the clinic. This was not done, however. 


single. M says that she understands Pt 
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He still has temper tantrums. If he cannot get his own way he gets very 
angry, turns red, and yells. Sometimes he even cries. He and Pt do not 
get along together at all. 

Father, age thirty-five, is a machinist. He went through high school and 
has taken further work in night school. M describes him as being very 
serious-minded and studious. He is very sympathetic with M in regard to 
her handling of Pt. He spends as much time as possible with Pt on week- 
ends. He realizes Lee is a big problem at home and doesn’t seem to know 
how to cope with the situation. 

Mother, age thirty-three, was assistant credit manager in a department 
store before her marriage. M is a rather nice-appearing woman and dresses 
attractively. Has read a number of books on child training and has con- 
sulted doctors. Does not seem to feel that she is to blame for any of Pt’s 
present behavior. Claims she has tried to discipline him since he was very 
small. Worries about every little thing he does. According to her doctor, 
she is neurotic and a very emotional, high-strung person. Is too anxious to 
have Pt get ahead. 

Brother is five. M claims that he is entirely different from Pt. She 
never has any difficulty in managing him. He plays out of doors most of 
the time, Is more quiet than Pt, 

Home is in a nice neighborhood. Parents lived with maternal grand- 
parents from the time of their marriage until Pt was two years old. Family 
then moved into an apartment for eight months. They then moved back 
to grandparents and M claims one reason for living with maternal grand- 
parents so much was because of her health. She was very sick during both 
pregnancies. Pt sleeps alone but in the same room with his two uncles. 

Grandmother often criticizes M for the way she handles Pt. Feels that 
she makes a mountain out of every little thing Pt does. The atmosphere 
in the home does not seem at all congenial. 

M and two boys eat together at night and F eats alone as M feels A 
makes too much disturbance and F should have his meals in peace. pt 
E always playing tricks on brother, takes his food when he isn’t looking» 
etc. 

M had a difficult time at birth of Pt. Before leaving the hospital an 
infection developed. M could not care for Pt at all until he was three 
es Say complete sentences when a year old. Walked at a 

He sucked his thumb until he was five years old. Stammers some. Ge 
to bed at 8:30 (M turns the clock so that Pt thioks he is going to bed 
at 9 instead of 8:30.). Gets up about 7:30 or 8:00 Dreni ser a paf- 
ticularly good appetite. Doesn’t care for most vegetables He is immaculate 
about his personal appearance. Is always restless, Has to be moving or 
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doing something every minute. Cannot stand still. Never walks, always 
Tuns. Has nightmares occasionally. After seeing a frightening movie, he 
cried and had nightmares for three nights. The doctor had to give him 
medicine to quiet him. 

He is considered a very good student. His teacher of the previous term 
reported that he was no problem whatsoever in her room. Said he was a 
boy who liked to be the center of things and was always very active. She 
Seemed rather surprised that Pt was to be studied at the clinic. Pt’s present 
teacher said he was a good student and is no trouble in the room. He 
Seems to be well liked by all the group and as far as she knows doesn’t 
get into trouble on the school grounds. Principal stated that Pt has never 
been reported to her for any misbehavior. 

Pt likes to draw. Knows all embroidery stitches and embroiders quite 
well. Otherwise, likes to do nothing that is at all feminine. He likes to 
be read to, but doesn’t care to read to others. Seems to have a great 
many friends and is a leader. Pt doesn’t care to be with little children or 
girls. Prefers the older boys in the neighborhood. 

Pt and M visited a maternal aunt last summer. Pt behaved so badly 
that M had to bring him home at the end of three weeks. Pt and uncle 
did not get along well together at all, and there was a constant conflict. 
When they returned home, Pt was so upset by his visit and trip that their 
doctor was called. M stated she dreads seeing summer vacation come as 

$ is constantly “at her heels” because he has nothing to do. He keeps 
Coming in the house and saying “What can I do now?” 

M describes Pt as having a very crabby and unhappy disposition. 
Refuses to do things he doesn’t like. Likes to see how everything is made. 
Pane apart all his new toys, etc. Fights a great deal with his little brother. 

ems to enjoy teasing him. r 

M said that he was mean to animals and likes to pull the cat’s tail. 

f not watched every minute, he “would tear down the house.” Has made 
iy in several posts in the basement. Whipping does not seem to do 
hin, oe However, before going to bed at night, he asks i to forgive 
Alwa ade a remark one night that he thought he was “born momi 
ie Pa does things when there is company to embarrass M. Will rus 
tion 4 „davenport and sprawl all over it. Wants to be the center of attrac- 
- Likes to be praised, especially regarding his school work. Is not at 
all affectionate. 
Ma = never been known to steal and M leaves mo 
setae i any of it. Earns money for errands. Puts mos 
ank. 
Mea ag Pt a “little devil” se 

‘Sıders him a very serious behavior problem, but 

is the problem and Pt is only a normal, active child. 


ney out but he 
t of it in the 


veral times during the interview. She 
her doctor feels that 
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2/24: Psychological examination. Lee was brought in by M, who pein 
for him. He had not wanted to come because he thought this was a A 
pital. He started the tests readily and was congenial throughout. He = 
great pride in success and carefully pointed out that he was in the firs 
class in everything at school. In fact, all his school subjects are = 
When he meets difficulty, he immediately wants to give up and is wit 
difficulty encouraged to go on. He gains a rating of superior intelligence 
(IQ 111). 


2/24: Interview with M. M is a well-dressed woman who is rather tense 
and exceedingly earnest. She complains Pt is so active and always on i 
go that it worries her a great deal. He also is quite quarrelsome and Wo 
yesterday a neighbor complained that he had pushed her son down. 
also is inclined to quarrel with his younger brother. , 
Maternal grandmother thinks Pt is the craziest and wildest kid in the 
neighborhood. It is just about too much for M to stand in the summer. 


Pt’s father is a quiet man, but he too has headaches on Saturday after- 
noons when he tries to look after Pt. 


3/7: Psychiatric examination. Pt is a bright-eyed boy of eight ee 
replies are prompt. He has a good teacher and generally likes school. 
thinks his only trouble is that he doesn’t mind very well. 


3/7: Interview with M. She says that she called to tell the school i 
she was to bring Pt to a doctor, for he was very sensitive lest his teache 
think that he was naughty because he had to come down here. t 

M is still very critical of Pt. She says she realizes Pt is bright, but 3 
the same time he does things that are awfully stupid. For example, ov 
day he went down to the basement, found a piece of striped cloth whic 
he made into a tent, and said it was just the kind they have on the desert, 
and in his play he brushed among some clothes hanging there, which y 
had to wash out again. He is always playing theater. Also once when a 
a doctor’s office, the doctor put his hand on Pt’s neck and Pt slapped him- 
Pt hits his younger brother and pushes him, giving him nosebleeds, al- 
though the younger brother is very anxious to be with Pt. 

M says he does damage whenever he is allowed to do as he wants. she 
says that grandmother has read many articles on child training and me 
stated that children’s personalities should be allowed to develop, but ' 
they did it in this case, there wouldn’t be anything they could do with Pt. 

Following the interview, Pt is seen trying his hand at a typewriter, a 
M is confident that she will not be able to get him to put on his coat t 
go home, although he does so promptly. She talks in front of him, teling 
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of the episode in the doctor’s office which caused her to be ashamed and 
also that Pt does not go out and play as others do. 


4/ 7. A report of findings is given to teacher, and she says that she hopes 
nothing has been found wrong with Pt, for when she was writing the his- 
tory she felt it was a waste of time, largely because M seemed to be the 
greater problem. 


11/10. M telephoned, saying that the psychiatrist had told her that he 
would send her some information which would help her to work out Pt’s 
problem, but that she had never heard from him. When questioned 
whether Pt was having difficulty at school, M said “Oh, no, he is all right 
at school,” but is as much a problem at home and in the neighborhood 
as ever. M was inclined to tell her whole story over the telephone, but 


Worker suggested that she come in to discuss it. 
5/31. Case may be declared inactive, with further initiative for clinic 
Contact to be left with the mother. 


1/25 (Three years after case opening). M telephoned to request an ap- 


Pointment. She has taken Lee to see several doctors, and they find nothing 
Physically wrong with him. However, he has nightmares, seems afraid and 
Nervous, and is restless. He complains frequently of stomach-aches. 


mine how Pt is progressing in school and 
blem there. Informant reported after con- 
n no outstanding problem what- 
d acts no differently from the 
of further clinic study but does 


mee Called principal to deter 

fide er or not he presents a pro 

some with the teacher that Pt has bee 

thie He is in the brightest group an 

Gonia School does not feel he is in need 
sider Pt a spoiled child. 


n the sixth grade. He is a very 


mild and thin little boy, clean in appearance. He says he gets a stomach- 
h they had a very good meal, he 


ouldn’t eat. He also gets headaches frequently. He says that his brother 
he can take him down if he wants to, 
any fearful dreams and says that 


hat he some 
en only one is really held up. 


He says that he likes to play 
that would really fly. 


when os or not. He complains t 
Iso fs 1s close to him, sees two fingers wh 
With e sees two things when he is reading. I 
stamps best and that last year he built airplanes 
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He is living at his grandmother’s house with two uncles and an aunt. He 
says he likes it very well there. 


3/13: Interview with M. M complains that Pt has a lot of nausea, full- 
ness in the throat, stomach-ache, and headaches. Pt also becomes bp 
fatigued in the afternoon. M had a long series of complaints about : 
and compared him most unfavorably with his younger brother. 1 non 
see why she rejects Pt, but it is very evident that she does. When she = 

asked to try to show him more approval and give him less nagging, she 
said, “Well, how can you praise a boy who goes out and takes the n 
and squirts it in the window or goes over to the neighbors’ house an 

knocks down their little boy? He’s always getting in trouble.” M’s rejection 
is probably rather deep-seated and she is probably not conscious of it. 


Pt’s behavior does not justify rejection. M should be seen again to ty 
to determine the basis of her attitude. 


6/4: Interview with M. M states that Lee’s behavior is much improved. 
She has felt more optimistic about him because the new neighbors, whom 
she respects so much because of their social position, have two children 
who are boys and get into just about as much difficulty as Pt. Pt was yery 
much upset after these neighbors moved in because the little boy who lives 
two doors away told the new neighbor that Pt was the worst boy in tne 
neighborhood. Because of this, he was sick for two days. 

M complains that he “wants to do things on his own accord and never 
wants to ask us. The other day he told me ‘Why should I ask you tO go 
things because you never ask your mother for anything? ” 

Pt has not had any stomach-aches recently and doesn’t have to have 
someone go to bed and stay with him, but it is necessary to leave the light 
on at night because he is very much afraid of the dark. M is also afral 
of the dark. 

During the past few months Pt has been having weak spells which keeP 
him home from school. M is not sympathetic about these and does not 
see why he should stay home, Recently he cried bitterly because he failed 
on a test and he explained it by Saying that he had had a splitting headache 
during the test. M very definitely prefers his brother to Pt and brings this 
out frequently in her conversation, 


Recently M has noticed that Pt has been nice to his brother and plays 
with him a good deal. M thinks that thi 


: e 
$ s must be arising out of so™ 
selfish motive on Pt’s part. 


10/10. M requested to come to the clinic because she had “something 
very important” to ask about. 


She is now very much worried because last month Pt had a high fever 
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as a result of sinus trouble. At that time he developed a delirium and in 
this delirium shouted that just before his sinus trouble a neighboring boy 
told another boy in the neighborhood that Pt had stolen his wagon. This 
boy then began to call Pt “thief” and a “crook” and got him quite upset 
about it. 

Following Pt’s recovery from the sinus trouble, he still was afraid to go 
to bed at night and said that there seemed to be someone in his bed who 
Was going to take his things. M reasoned with him, saying he had nothing 
that anyone would want and he said, “I know that and I know that no 
One is really here, but I hope that you don’t think that I’m crazy.” As a 
matter of fact, M is very worried that the neighbors may say that “he is 
mad or crazy.” 

M is now upset because Pt is sad due to a rather serious illness which 
his dog is suffering. The dog had to be shaved and looks very bad and 
Pt is morose about it. M was again reassured. It seems she is very anxious 
to view this boy as abnormal and she grasps at every straw to prove her 


point. 


nic that principal reports Pt has had 
d suggests that when M telephones 
1, as M frequently becomes excited 


10/11, Visiting teacher notified cli 
no difficulty at school this year an 
again she might be referred to principal 
Over situations at home. 


5/31 (Four years after case opening). Report received from visiting 
teacher indicates that Lee, now in ninth grade, is making an excellent 
School adjustment; he has been on the honor roll. His general behavior is 
excellent; he has become a leader in his group. His general home and 
community adjustments are regarded as satisfactory. On the whole, he 


Seems well adjusted. Case closed. 


ADULT OUTCOME 
eived commission. He received a deco- 


Enter ii 
e | rec ; 
d officer's training ani formance. Returned to college after dis- 


rati ee 
ation for meritorious combat per 
Charge, 


Clyde 


REASON FOR REFERRAL 


A ; : ina- 
Well behaved with adults but does not get along with children; combi 


: a is; falls asleep 
tion of sweetness and meanness that is exasperating; enuresis; fal 
in school. 


REFERRED BY 


School and mother. 
PERSONAL DATA 


. e ; her, 
Age eight years, four months. Third grade. Currently living eepe 
stepfather, and infant half-brother; formerly lived with maternal g 


w dinat ; eleven. 
mother for seven years. Below average economic situation. SSI: el 
IQ 101. 


Social history. Compiled from th 
1. Teacher. She considers CI 
2. Principal. 

3. Maternal grandparents. They 
physical. 
4. Maternal aunt. 


5. Mother. She regards enuresis as the biggest problem. et 
6. Welfare agency worker. She does not regard patient’s behavior 
be serious. In her Presence he has always been perfectly behaved. = 
Clyde is an attractive youngster. He is slight in build and appears Sd 
erally thin and underweight. He seems a little timid upon first meet! 
but is able to establish a friendly relationship quickly. ity 
Patient was M’s first born. He is an illegitimate child whose pater? 
has never been established. M was sixteen at the time of this pregnan 
M’s parents had an indulgent, kindly attitude toward her at this time- 


e following sources of information: 
yde to be a behavior problem. 


as 
regard the important problems 
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maternal grandmother said that M had frequent crying spells and was emo- 
tionally upset and depressed during her pregnancy. 

Clyde spent the first three months of his life in an infant home. He then 
lived in a temporary boarding home for two months. From the time he was 
five months old until shortly after his seventh birthday, he lived with his 
maternal grandparents and maternal aunt. Pt has lived exclusively in the 
company of adults almost all of his life. 

For the past year Pt has lived with his mother and stepfather. He has 
had to adjust to accepting M in her recently assumed maternal relation- 
ship to him as well as accepting the stepfather as his father. 

The grandparents felt that Pt had been generally sturdy while he lived 
With them. They feel, however, that he has become less healthy during the 
past several months. He is thinner and more undernourished in appear- 
ance than formerly. The grandparents and maternal aunt seemed fairly 
anxious about his excessive head and body sweating. They were puzzled as 
well by his “foul breath.” The grandparents called attention to the fact 
that the boy’s bed clothing would be “wringing wet” about his face and 
head while he slept. They regarded this severe sweating as a possible 
“nervous manifestation.” There was an indication that Clyde is made 
exceedingly uncomfortable and to an extent self-conscious by this dis- 
turbance, 

Pt has be iting his nails most of his 1 grandmothi 
Ona ae soar pet when he was two, coated his nails bi > sis 
agreeable tasting preparation but the procedure was unsuccessful. L i 
always had this habit and the grandparents believed Pt, to some extent, 
Was imitati 

He ba panad no fears or anxieties when awake, but T se ge 
nightmares during which he often cries out. During these out a n 
does not go to him but remains in bed and attempts to n m 
describes his nightmares as involving the threat of some larger = ae 
to strike him. Pt also talks a great deal in his sleep, gs peat aa 
guage, in contrast with his speech during waking hours 7 ak sien 
Completely free of profanity. At present Pt a ren could not hel; 
ean for bed-wetting, he has usually asserted that he p 

imself, ; : 

Patient has unusual food habits. He has a kaptan ere o 

Sh, and eggs. He has been observed to shudder los 3 shi prie 
cing coaxed to eat a piece of meat. Extent of know he SS itis 
nown, He has expressed no curiosity, nor has any irreg y 
been observed. 


Clyde will enter the third grade in 
8rade, 


Pt’s grandmother said that she had received many repor! 


ife. The grandmother, acting 


the fall. He has repeated the second 


ts from school 
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that he was a tease. In kindergarten the reports received by the grand- 
mother indicated that he was doing well. Clyde’s first grade teacher re- 
ported that he expressed himself well, was neat in appearance, and seemed 
to be a leader. She recorded also that he was restless, easily angered, and 
constantly seeking the limelight. Both first and second grade teachers 
stated that his behavior was modified by a display of affection, firm man- 
agement, approbation, and permission to run errands when his work was 
well done. 

The principal of the school he attended for first grade and most of the 
second grade said: “I remember him as a behavior problem. I recall also 
that he could not be satisfactorily placed anywhere. He was always getting 
into trouble.” The principal remembered Pts grandmother as cooperative 
but felt that Pt put many things over on her. 

In the fall, Clyde was enrolled at another school where his adjustment 
in the classroom end playground was poor. His teacher reports that he 
consistently blames the other children when he becomes involved. He has; 
for this reason, been seated purposely among quiet children; yet his diffi- 
culties continue. 

He has a tendency to take things, but will admit having taken them and 
will give them right back. He takes small things; pencils from other chil- 
dren, hymn books from the church, Pt begins to cry artificially when 
scolded and soon stops. He shows no regret for his behavior, glibly prom 
ises to do better, but doesn’t, 

The teacher feels that Pt’s erratic behavior is difficult to understand: 
He may present no problem for several weeks at a time, yet suddenly bis 
behavior may become baffling and he may be unresponsive to any form x 
reasoning or treatment, It is possible for the Pt to be friendly, lovable, 
and very willing to help. On the other hand, he may get into one scrap 
after another. Toward the close of the current school year Pt had such @ 
“streak” of bad behavior. He bit one of his classmates and was anxious t° 
strike the others as well. He fell sound asleep in class several times during 
this period. 

The teacher believes that her relationship to Pt has been a friendly 0° 
Pt seems to like her as well. She has met Pts M and maternal relatives: 
She feels that the parents have cooperated very well but does not think that 
punishing Pt can bring effective results. She believes that much of M$ 
difficulty in getting along with the class arises because he has lived 
primarily with adults and has not learned how to get along with children: 

The maternal relatives stated that for the most part Pt chooses friends 
younger than himself. However, he does not dominate them, rather the 1°- 
verse has often been observed. When Pt is especially fond of a companion: 
he is easily induced to do things contrary to his own best interests, despit? 
his superiority in age. The grandmother felt that Pt would have liked t° 
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have been the leader but somehow seemed more easily led. Teacher 
observed that he selected for his companions the worst children in the 
class from the standpoint of behavior and social adjustment. 

All sources of information were agreed on the “streak” character of 
Pt’s conduct. As far as the maternal relatives could ascertain, these shifts 
from good to bad behavior appeared unrelated to events in Pt’s life or to 
his physical condition. 

The grandmother compared Pt with his mother. M, who still has the 
hail-biting habit, was enuretic as a child also. Grandmother felt that, like 
his mother, Pt was suggestible. She has been described as being indis- 
criminate in her choice of companions and most of her difficulties were 
attributed to her lack of discretion. 

Clyde’s mother is above average height and fat. Her clothes are ill-fitting 
and she is generally untidy. She smiles frequently without energy. When 
She was in the ninth grade, her education was interrupted by pregnancy. 
She has always been “healthy, strong, and capable of heavy labor. Her 
Parents feel that she has become sluggish, and increasingly inactive as a 
Tesult of her obese condition. Prior to her marriage last year, she was 


employed as a domestic. 

M appears quite happily marri 
and is a constant companion to 
tion from her status in marriage an 
She was the younger of two children an 
She is agreeable, easy-going, and passive. 
ing Pt, although she would like her husband to do so. 

She appears bound by deep affection to her parents who have never 
Condemned her. She has shown ambivalent attitudes of both affection and 
Tejection toward Pt. Unable to understand or successfully treat his enuresis, 
eeonall and school behavior problems, she has asked for the clinic 

udy, 


ee has found her to be agreea 
si and following through with plans. 
P in maintaining a long-time plan. , f 
even years ae M ned an IQ of 92. She has given birth to three 


gitimate children and one legitimate child. 


Th + ti that Pt’s difficulties might be related 
— a lly asks to be allowed to return 


0 a feelin i . Pt continual : i 
© live in ee r The prancaniber feels that Pt still regards her in a 
ernal role. Prior to M’s marriage he had always addressed M by Es 
"st name, and he had referred to the grandmother as Mother. Grand- 
Mother’s willingness to play games with him, walk with him, and so on, 
‘ave tended to make her company more desirable than that of M. At the 
time he went to live with M he showed no reluctance to leave, and faced 


ed. She is obviously fond of her husband 
him. She appears to gain much satisfac- 
d place of importance in the family. 
d less stable than her older sister. 
She is responsible for disciplin- 


ple but not capable of sustaining 
She needs frequent reminders and 


ille: 
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separation from the home of his grandparents eagerly in a spirit of ad- 
venture. The grandmother has expressed a deep affection for him. 

Grandmother said that when Pt had lived with her, he had presented 
no problem when he was alone with her. When the maternal aunt and 
grandfather were present, however, his management became complicated. 
The aunt and grandfather agreed that Pt had suffered at the hands of too 
many authorities. 

The grandfather expressed his feeling of affection for Pt. He said that 
at the time of his daughter’s marriage he felt that Pt ought to be with his 
mother. He thought that he was growing older and less willing or able to 
tolerate some of Pts behavior. He felt himself particularly impatient with 
the child’s running through the house and shouting noisily. “It was not an 
actual dislike,” he emphasized, “but rather the feeling that my wife and I 
had raised our children, and now that we are getting on in years, think 
that the child’s place is with his mother.” 

M’s unmarried, older sister is deeply fond of Clyde. She has long as- 
sumed the responsibility of meeting Pt’s material needs. She has purchased 
most of his clothes. She feels Pt is closer to her than he is to his ow? 
mother. She attributes this to the fact that he has seen more of her than 
he had formerly of M. The aunt said that she felt sorry for Pt; and that M 
Ought to spend more time with him, play with him and generally be mor? 
patient with him. 

Pt’s stepfather appears strong and fairly healthy. He is a very active 
person. He is considered a good husband by the maternal relatives. He 
appears entirely compatible with his wife. He is demonstrably affectionate 
towards his own seven-months-old child and according to M shows affec- 
tion for Pt also. Pt has been told by M to address the stepfather 3$ 

Daddys M has said that, depending on her husband’s mood and frame 
oi ming, he has responded negatively to Pt, sullenly demanding the bas! 
for Pes right to address him as “Daddy” when he is not in reality the 
boy’s father. This sort of outburst has occurred at times in front of Pt 


Stepfather has also shown Considerable impatience regarding the boy's 
enuresis. 


7/8: Psychiatric interview, 

said he didn’t know why he 
was because of his bed-wetti 
worried about his bed 
His statements are u 
since he was afraid 
that his bed- 
in the intervi 


Clyde is a withdrawn, scared little boy- pe 
came to the clinic, and later admitted that : 
‘ting. However, he said at once that he was” 

“wetting and he hasn’t wet the bed for some time: 
nreliable and Psychiatrist had the impression that 
aid of what the treatment might be, he let it be know? 
wetting didn’t worry him. There was nothing of significance? 
ew because of his defensiveness, He said that his father W# 
all right. He was asked if this was his own father, and he said that he W4* 
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He told of living with his grandparents before moving in with M, and said 
he liked it there very much. He was happy there and wishes he could 
return. It was difficult to get a clear picture of his present interests. He 
knows that he has gotten into difficulty at school but wanted to leave the 
impression that he was all through with that kind of behavior and could 
be depended upon to get along well. 

He was asked about his liking for food and he said that he didn’t like 
meat. He said he had no idea why. 

M gave the impression of being somewhat dull. She is concerned about 
Pt’s behavior. She described herself as a rather nervous person. M feels 
that she is happily married. She thinks that Pt is fond of stepfather and 
that stepfather is fond of him. 

It is difficult to know what we are dealing with in this total situation. 
M leaves the impression of being a very unstable person, rather kindly and 
ineffectual. Pt seems to be markedly unstable and very difficult to handle. 
He doesn’t seem, at the present time at least, to be interested in any 


Psychiatric treatment. 


Clyde is a slender, attractive little boy 
who was friendly and cooperative on the examination. He seemed imma- 
ture for his age in his interests and manner. He impressed the psychologist 
as worried and anxious. He talked freely and occasionally got into in- 
Volved and, at times, irrelevant discussions. He had a need to excuse 
himself when he encountered difficulty and would remark that he had not 
had that yet in school, or had not played that for a long time. 

Clyde received an IQ of 101. He is entering third grade in the fall and 
thus is Satisfactorily placed. Achievement tests, however, suggest that he 
Will have some difficulty with third grade work. 


7/9: P. sychological examination. 


ears to be a neurotic little boy. This is 
ting certain foods. His general 
he has shown a good deal of 
imself at a younger age than 


2443: Conference. Clyde appe 
ected in his anxiety in relation to °a 
Sal is that of a passive boy and yet 
€pendence in getting around the city by h 
most boys, 
The reasons for his difficult behavior a 
Possibility that he is attempting to 


t school are not clear. There is a 
nsate for his feeling of passivity 
d can fight. He 
may be mani iti 


He may also b ager 
ojecting this into the school situation. It 


that this difficult behavior preceded the 


itis by attacking other children. 
A he his younger sibling by pP" 
bir be kept in mind, however, 
th of this sibling. adulped whil 
ere is enough evidence to indicate that Clyde was overindulged while 
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he lived with his grandparents, especially by the maternal a epee 
may be difficult for him to accept the demands to conform y mao 
made at school. There is undoubtedly a difference in warmth > 
ance in his present home compared to what he has been accus “yee SM 

We do not know what stepfather’s attitude is toward Pt. Alt = is 
says that stepfather accepts him, there apparently is an element na om 
tion because of his difficult behavior, his enuresis, and the fact nee 
may set a bad example to stepfather’s son. Stepfather’s refusal to here} 
an important role as a disciplinarian may be one of the underlying a 
in Pt’s lack of discipline. That Clyde is known at school by his mo tt 
maiden name rather than by her married name is probably ee 
is known that stepfather at one time, at least, resented Pt’s calling 
father, . 

Clyde would do better in school if he could be given some ‘a =~ 
ever it cannot be arranged. It may be that better control of his be ia ie 
is enough to improve his achievement, An attempt should be mai ad 
help Clyde to a better adjustment in his present home situation. It or 
be necessary to work with both parents. They should be told that an gen 
on their part to help Clyde will be necessary to prevent problems 
regard to the baby later on. 


n la 
An attempt will be made to work directly with Clyde through play 
interviews, 


; o 
9/3. Worker told psychiatrist that stepfather was not very anios 
come in today. He is afraid he is going to be told just what to a 
what not to do. He also said he sees no reason why he has to be 
cerned about what is going on with his stepchild. an't 
Stepfather blames most of Pt’s difficulties on the fact that there eiit 
be any consistent discipline or firmness in handling him. The panapa ik 
always seem to find out what has taken place in the home and this res Pt, 
in discussion and hard feelings. He feels that a good licking will help 


: ho 
and told of being brought up in his own home with a strict father W 
meant business. Psychiatris 


ticularly close to his stepfa 
he might have a need to g 
realize this and he said for 
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ful. He wondered if we couldn’t continue to work with Pt and see if he 
might respond in time. He was told that psychiatrist would like to have Pt 
treated at the clinic for a while; perhaps after a series of interviews we 
could talk matters over with him again. He seemed willing enough to 
come back. 


9/19. Clyde came to the clinic for his first play interview. He walked 
Over to the toy shelves, admired the toy furniture, and looked over the 
Other things but did not pick up any of them. Worker showed him clay 
and crayons in a desk drawer. Clyde then sat down at the desk but didn’t 
Start playing. Instead, he told worker in a grown-up fashion about his 
trip to the clinic. 

Clyde started fingering the clay aimlessly. Worker took some clay and 
asked him what she should make. He had no suggestions, but made a 
ball out of his clay. He asked if he could play house. He rearranged the 
bedroom and the living room many times, always asking worker how it 
looked, At this point he definitely talked as a woman would. He wanted 
amps made out of clay and when worker produced some lamps he 
admired them very much. He wanted more and more of them both for 
the living room and the bedroom. At this time worker warned Clyde 
that the hour was almost up. He was told that he had to leave and was 
given some candy which seemed to please him. As he left the room he 
Said, “I have had lots of fun.” 
9/22, Worker imna Clyde playing in the waiting room. Though it was 
à cold day he had just a thin sweat shirt on and looked quite cold. Clyde 
Continued to rearrange the furniture. He wondered about dolls and was 
told that if he would like to have a family of dolls worker would get them 
always asked worker for her ap- 


Proval before he changed the position of the furniture. Each time worker 
Wa 
Saying that he j ther arra 

ust wanted to try one 0 8 : 
Care how long i stayed he ked if his mother wouldn’t worry about 


his being late, he said that she didn’t worry about him. 


10/10 i i _.4 if worker had gotten the dolls for him 
i nares ee d with the rubber dolls, plac- 


10/24 F hadn't been in the room before and 
sot ee noticed a tuck one ined it carefully and when he 


“aid that he would play with it. He exami 
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found out that it was a dump truck he thought it was “very cute.” Wanting 
to move the toy furniture on the truck, he piled it up and rearranged it in 
another corner of the room. As he was talking about moving, worker 
asked if he had ever moved. He said he had, that previously he lived on 
the other side of the tracks. He thinks it is better to live where they are 
now because there are not such mean kids. He said he once saw the kids 
at the other place beat a small kid. He admitted that they had beat him 
too. He said he didn’t fight back because if he had they would have called 
the police. He was asked about kids in school and said that some are 
bad. He said he is an angel “most of the time.” He had gotten “A’s” on 
his report card. s 

As he was working Clyde talked about school, saying that he likes it 
and giving the impression that he is doing very well. Since stepfather 
mentioned some recent complaints from his teacher, worker thought that 
Clyde was trying to conceal his real feelings and give the impression that 
he is getting along fine both in school and at home, when actually he isn’t. 


11/7. Clyde again played with the truck. He seemed quite cautious in his 
play, as if afraid of making too much noise, and didn’t keep it up very 
long. He then didn’t know what to do. He said that there were too many 
toys and he couldn’t decide which to play with. When asked what he plays 
with at home, he said he had many things there too. Worker had the 
impression that Clyde was somewhat subdued and reluctant to talk, either 


because he is anxious to give a good impression or because he does npt 
like to admit or face his difficulties. 


12/21. The case was discussed with psychiatrist. Clyde has not been in 


for six weeks. It seems evident that the parents are not interested in clinic 
treatment. Psychiatrist and worker feel that further interviews are not ° 
much value if the parents do not see the need for them and they will there- 


fore be discontinued unless Clyde should again present serious problems ai 
home or at school, 


1/25. Worker discussed this case with welfare agency worker. qhe 
parents still report Clyde’s behavior at home as satisfactory. They say 
that he is showing a great interest in the baby, playing with him all th? 
time. His school reports have been satisfactory ‘deo, Agency worker jikes 
Clyde very much and feels that he could not be seriously disturbed since 
he behaves so well when with her. At any rate she feels that it would not 
be possible to carry out any treatment program since the parents cann? 
be made sufficiently interested. She is aware of the fact that stepfathe! 
showers attention on the baby. She has discussed the importance of be 


attitude in regard to Clyde’s adjustment with stepfather, but while 
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agrees and seems to understand intellectually, he cannot carry through 
any suggestions. The worker will let us know in case Clyde should present 
any more serious problems. Case closed. 


9/15 (Two years after case opening). Agency worker telephoned to 
inquire about this case. Clyde is still presenting many problems and they 
are now considering removing him from the home. Agency worker has 
talked to Clyde about coming back to the clinic but he is not interested 
in doing so. M has commented that Clyde can be very sweet at times and 
that one would have to have him around for two or three days to know 
how he really behaves. Agency worker said that he does leave a very good 
impression and has shown a great deal of poise when he has come to 
her office. 

On the first day of school Clyde got into fights and the school tele- 
Phoned immediately to ask what kind of boy he was. He is now repeating 
fourth grade. He was sent to camp this summer but got into difficulties. 
He has severe temper tantrums during which he screams, kicks, and pulls 
hair, but he gets over them quickly. He was arrested by the police for 
Stealing money and admitted that he had also stolen some cake and 
Candies from stores. He said he had stolen food because he was hungry, 


but later told w j i this excuse so he could get away. 
orker he had just given e | get 

admitted that she had called the police and said that she didn’t know 

de was the one, she wanted him 


who had taken the money, but if Cly 
Punished. 

Clyde now goes by his stepfather’s name at school. He calls the step- 
father “Dad” but he has not been adopted by him. 


Probation officer telephoned to in- 


5/12 (Si ing). 
(Six years after case apes had recently stolen a bicycle. Case 


quire about case. He said that Clyd 
Temains closed. 


8/24, Telephone call from probation officer to say that Clyde has oo 
at the county school for about three months. He had the ener : a 
lyde is to be returned to the clinic for study very es & hop 
is is true because Clyde is, he thinks, a very disturbed an pan 

While at camp recently, Clyde was found to be cone hee ra 
With one of the other boys. Worker at county school has Pe t at en y = 
288 attempted this with a boy there, but was stopped. í y A Use oe 

apple polisher” and seems to be a boy who never gets into Js 

e ded like a very sick 
Psychiatrist told probation officer that Clyde sounde y 
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boy, and he would arrange to see him for treatment if and when this can 
be arranged. 


9/1: Psychiatric interview. Clyde is a rather intelligent appearing, banged 
what passive adolescent boy. He is tall and thin, and looks scholarly. t 
left the psychiatrist with the impression that he was brighter than any > 
his tests indicated. He was frank in talking about his sexual behavior a 
camp and at the Boys’ Farm. He said that the first time he ever acted x 
this way was with one of the older boys at the school. This boy stoppet 
him one time and practically forced him into carrying on sexually. Appa j 
ently it was pleasant to him because he continued this practice with ot = 
boys. Psychiatrist wondered whether this is a need that Clyde has e 

going to continue. Psychiatrist would like to see Clyde at regular intervals, 
because he seems to be very much in need of psychiatric treatment. 


id 
9/7. Clyde seems very frank in discussing his problems. Today he pe 
that he has not carried on any sexual activity for the last couple of — 
at least, and he thinks that he can manage all right. Pt talked about 


‘ oa a ; à ; ive 
interest in piano and accordion. He is not at all interested in aggress 
sports. 


9/17. Before Clyde came in probation officer called psychiatrist to “re 
that Clyde was caught yesterday fooling around with the zipper on 
pants of another boy at the school. hi- 
Clyde said that everything was going well at the county school. Psy oa 
atrist waited for him to tell about the incident reported by the probati +6 
officer, but he did not, so psychiatrist asked him about it. He tried m 
laugh it off, and psychiatrist told him that this was a very serious probier 
—not so much because of what he was doing, since psychiatrist was awa 
of Clyde’s interest along these lines, but because for some reason he ha t 
to lie or keep information from psychiatrist, This could only mean ne 
either he was afraid that Psychiatrist might report him or dislike him : 
he knew that he was continuing with this behavior. Clyde insisted ea 
neither of these two suppositions was the fact. Psychiatrist said that w 
believed they were, and he hoped that Clyde would change and feel Sa 
to talk about anything here or else we would be wasting our time. Psy 


ses ‘ : e 
chiatrist explained why it was important for Clyde to be truthful, and p 
seemed to understand it. 


9/21. Clyde complained that some of the 
even worse names. He sounded somew 
of whether this is real or fantasied. Ma; 
difficulty. Some have unjustly accused 


boys called him a “fairy” = 
hat persecuted, and it is a quest! to 
ny of the boys have gotten him ae 
him of wanting to play with th 
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oe in order to get him into difficulty. It remains to be seen whether 
ese complaints have been justified. 


v wer he mites discussed Pt’s background with him. He talked about 

Rie her 6 eir work around the home. She demands a great deal from him. 

i a scrub the floors and wash dishes, etc. He said that he does this 

deel : is very stout and cannot do very much. There may be a good 

i o resentment in connection with this. Psychiatrist wondered if the 
ys are still teasing him and he said that this has let up some. 


hire Clyde looked very well today. The boys at the school are still 

vs ing him a little bit through unjust accusations—not about sexual 

atters, however, but about his making faces at them and things like that. 

i = is quite obvious that Clyde has been a mama’s boy. He said that he 

aa oser to his mother than the other children are. He loves to cook and 
W and crochet, all of which M has taught him. 


: rian Clyde still says that some of the boys are picking on him. He 

Seed about a dream that he recently had. He was in a burning building 

wi yelling for water so that he could be saved. The kids told him 

b e morning that he had been screaming. He screamed on another night, 
ut he doesn’t know why. 

Psychiatrist told him that it was very 
T Was afraid of a catastrophe that was going to happen to him. Perhaps 
‘Was a reflection of his anxiety about his sexual makeup because he real- 
ee that he was different and he was going to get into trouble. He admits 
ae a lot of thinking about that. An attempt Was again made to deter- 

ine whether he had any homosexual experiences before the incident at 


ca " 
Mp, but again he denied it. 


likely he was screaming because 


10/26. Before Clyde came in today, a member of the county school staff 
sexual difficulties there. He 


C: 
ee to say that Clyde was again getting into sex j [ 
alin, cornering other boys and apparently carrying on. He denied this 
i ough it was quite obvious tha His statements are entirely 
ins, they never know when 
7 Sychiatrist was very frank in y knew what he 
as doing at the school and tha to a lot of difficulty 
i i iscussing with him differ- 


d the fact th 
oing to 
he is going to ge 
were not for him to tell psy- 
He told Clyde that very 


Ob A 
€ able to control his sexual life Or 


S i i . 
chiatry atrist explained that our interviews 
tist that he has been behaving acceptably. 


180 CASE STUDIES 


likely he had been doing a lot of lying to the psychiatrist but this was silly 
and a waste of time. He will have to learn to tell the truth here and at 
the county school, no matter how painful it is, as the first step in being 
acceptable and adjusting. 


11/16. Clyde has made up his mind that he has to forego the pleasures 
of sexual indulgence if he’s going to get along well. Strangely enough, he 
seems to be making the best of it and to be getting along fairly well. He 
insists he has made no attempt to get any other boys into sexual activity 


and therefore had fewer difficulties at the school. He feels that he’s getting 
along all right. 


11/19. Clyde hopes that he can get out of the county school before the 
end of the year. He said that his M had been told about his difficulties 
there, so that she knows about his sexual problems. He has not gotten 
into any difficulty in the last week. He has been able to control his 
behavior, though it has not been easy. 

Clyde doesn’t make a good impression. He sounds like a fourflushets 
he’s putting on an act a good deal of the time. He hopes he will be 
to go home early in December. He was told that there was a possibility. 
He is a chief waiter out at the county school and he admitted he woul 


n - become a waiter when he grows old enough to earn his own liveli- 
ood. 


11 /24. A conference was held with the probation officer. Clyde is com 
ing up for discharge from the county school. Apparently the only thing 
‘hat can be recommended at this time is his return home and continue, 
Supervision by the probation officer. It is hardly likely that with Clyde $ 
unreliability anything constructive can result from the treatment inter” 
views. Psychiatrist has impressed upon Clyde that he is aware of oe 


unreliability of his statements and Clyde has always admitted this was i 
case but said that it would no longer occur 


1 1 /30. Psychiatrist talked very frankly to Clyde today about the poss 
bility of his returning home, Psychiatrist went into Clyde’s need for mis” 
representing facts in order to put himself over and told him how dangerous 
this was. He told him if we did continue with treatment it would only on 
on the basis of his being very honest or else little would be gained fro 


it. Clyde said he realized this and thanked psychiatrist 


12/2. M telephoned to say that Clyde was at home. She wondered wnai 
psychiatrist had found in the treatment with him. She was very gane 
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about him. Psychiatrist told M that he thought Clyde was trying to co- 
Operate. She seemed quite relieved, more relieved than she should be. 


12/21. Psychiatrist had not seen Clyde for two or three weeks, so he 
called the probation office and asked them to arrange for him to come in. 
Pt seemed pleased to be in. He had his usual smile which is a little bit 
exaggerated. He assured psychiatrist that everything was going along fine. 
He was driving sexual thoughts out of his mind so that he should not have 


any danger of getting into difficulty again. 


3/31. The probation officer telephoned psychiatrist to say that he was 
Concerned about Clyde, who up until recently was getting along very well. 
He did good school work and worked hard. There were no complaints 
about him from the home. But recently he carried on sexually with a six- 
year-old boy and he has been brought into court. 

Psychiatrist told probation officer that Clyde had been uncooperative in 
any attempts to work with his problem in the past. He has come in for 
Interviews but he has not been very frank, Psychiatrist questioned the 


advisability of reopening the case. 


ADULT OUTCOME 


= tered service when he was eighteen. After si 
arged as unsuitable. Eight months later he ente: 
the service. 


Almost immediately Pt came unde 


x months he was dis- 
red another branch of 


r the care of the psychiatric service. 


© was hospitalized and the following note was attached to his record: 
On the ward Pt passed out a couple of times and doctor thought he was 
either malingering or having hysterical fits. Pt seemed somewhat depressed. 


€ states that whenever he thinks of his wife who was killed in an auto 
he clinic but states, “They don’t 


accident he been at t 

do me any sey Sg tat iiM it is all in his head, but he feels that 

isn’t so, He had eleven years in school. He claims that he would have gone 

further but had to drop out to support the family. He claims that he has 
een Passing out for several years and may be out for one to two minutes 


© as lon A taken any medicine for the 
a e has never 
of igs Foomeene r walked into the toilet and 


Conditio : identl 
i n. While on the ward, he evidently © : % 
tried. to molest another patient sexually. Pt denied this and states he can’t 
ks ember what happened Diagnosis: Emotional instability reaction. Pt 
ill be returned to duty. 
Tios the succeeding month 
y for failure to obey orders. AS 


Ratio à ; 
n, a psychiatric evaluation was CO 


d five disciplinary punishments, 
f his final disciplinary investi- 
d with the following report: 


s Pt receive 
part fo} 
nducte 
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During the interviews Pt was very obviously concealing information and 
misrepresenting himself in an attempt to create an impression that he was 
suffering from emotional difficulties. The psychological testing revealed 
considerable evasion and inconsistency and indicated that Pt had some 
knowledge of psychiatric symptomatology and was trying consciously tO 
feign some of this for our benefit. 

Pt related his past history as if it were a case out of a psychiatric text- 
book. He tried to create the impression that he was suffering from emo- 
tional maladjustment because of specific happenings in his childhood, and 
it appeared as if he were using a type of pseudo-insight. His intellectual 
approach did not have the ring of truth. He said that he did not know who 
his father was; that his mother was not married when he was born; and 
that he lived with his grandparents until he was seven years of age. This 
period of his life he describes as being very happy. He stated that when 
he was seven his mother married and he moved in with his mother and 
stepfather. A child was born of this marriage with whom he gets along 
fairly well. He described no difficulties with his mother but said that he ha 
difficulty with his stepfather all of the time. His stepfather favored his own 
son and was rather severe and harsh with the subject. Because of this, he 
rebels against authority and cannot stand to take orders from anyone. pe 
said that when he was sixteen years of age he quit high school and left 
home to work for a children’s hospital. He worked there until the time ° 
his entrance into service. He said that he had a position of responsibility 
and was a highly trained person responsible for the care of many patients: 
When questioned regarding his relationship with other people, he ait 
that he was not interested in girls now because there had been only 0° 
girl in his life. Following a three months’ courtship, he married a git! W 
worked at the hospital with him. He described this as a perfect marriag® 
i ae by her death in an automobile accident. (I had “oe 
petal a Thenie s telling this story of the marriage that it Y 
, Fe said that his present difficulty began as soon as he entered the a 
a admitted that he had five court martials during the last few mont it 
advantage hag paate. He said that people picked on him and that uM 
helede a been taken of him because of his sensitive natures 
thirty-da _ this type of treatment. He said that he is now serving © 
me a ntence and faces a discharge from the service upon its ie 
p > He feels that he should have a medical discharge rather tha 


discharge with 
out hon i i i p 
e Or, as he is nervous and is not responsible fo 


n + 
nis 


Mental examination r 
clever, with a good abi 
psychotic features were 


ssent, and 
evealed the subject to be very alert, intelligent» of 
lity for expressing himself, No bizarre behavior A 
noted. There was no blocking of speech; howe 
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he was evasive and told only the part of his history which he wished to 
convey. There were no special preoccupations, hallucinations, or delu- 
sions noted, He had a rather immature, childish manner and a slight sug- 
gestion of effeminate characteristics. 

The diagnosis which seems to be most applicable in his case is that of 
antisocial reaction. It is not our impression that he would benefit from 
Psychiatric treatment at this time. 

Pt was recommended for discharge as unfit, with the following sum- 
mary: The main complaint is pathological lying. He has misstated his age. 
Although he is only nineteen years of age, he claims to have a six-year-old 
child, which is not supported by records. He claims a year in another 
branch of service but records do not substantiate this. He has failed to live 
Up to promises in the performance of duty on several occasions. Another 
aspect of personality deviation is found in his antisocial nature. He con- 
fides in no one intimately and has no close friends; in fact no one desires to 
associate closely with this man. He wears strong perfume. There has been 
a question of homosexual tendencies, although we have no proof, but we 
do know that the only people that he associates with are younger children, 
Particularly boys. There have been repeated petty offenses and duty viola- 
tions during the short time he has been in service. We feel this man is 


not fit for retention in the Armed Services. ; al 
On completion of his confinement, Pt was given a poor discharge. 


William 


REASON FOR REFERRAL 


5 " ey » when 
Constantly lying to get out of scrapes, gives an “innocent sal on 
Teproved. Frequent fights with other children, always the one w. A 
hurt, asks to g0 to school nurse for treatment. Inattentive in class. 

poor. Uncontrollable at home. 

REFERRED BY 


Principal. 
PERSONAL DATA 


r her 
Eight years old. Second grade, Living with his parents and half-brot 
who is five years older, in a poor neighborhood. SSI: ten. IQ 97. 


gency listed on the case indicated e 

harges and imprisonments. A court 

filed in their folder indicates a list as follows over a period of pe 
arge of burglary—in reformatory; carrying a concealed pi # 

years imprisonment; admitted robbery—in prison a num tt 

assault and Tape—imprisonment, after which acquitted, sen 


teen 
po? 


- Agency worker has seen very little of p 
always in bed when W calls. His wife $ an 
xplains that her husband has been up a as 
his present record upon “bad company- 

a cardiac complaint and is being treated at a hospital. A hospit p 
cited William as having “rheumatic heart disease” and being 

nourished, underdeveloped, underweight.” School report indicated : 


needs rest. He has blamed 


pat he 
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began kindergarten at the age of four and a half but was later discharged. 
He spent two full terms in kindergarten, entering first grade at the age of 
six. He repeated first grade and has attended three schools. 


1/10. Visited school. The teacher is a young, friendly person who shows 
an exceptional interest in her children. The teacher has had William 
since the beginning of the term. He does little work and his most outstand- 
ing characteristic is constant fibbing. He gives little alibis whenever he 
neglects his work or is caught in mischief. When confronted with the 
facts, “he just opens his eyes and stares at you innocently.” Recently he 
brought a note of excuse from home, purported to be signed by his mother. 
For some time he insisted stoutly that it was not his own signature. When 
Was called to school, she declared that the child was always lying and 
she couldn’t do a thing with him. Pt fiddles away at his desk and does a 
800d deal of poking at other children but it is only in the halls or the 
Schoolyard that he is a serious behavior problem. Little scraps occur 
frequently and it is always Pt who gets hurt. He doesn’t cry and never 
Seems to mind; apparently he gets a good deal of attention this way. The 
Child is believed normally bright. There are no special disabilities, but 
ecause of his inattentiveness and lack of effort he makes little or no prog- 
Tess, Last term, teacher gave a similar report. She added that whenever 
Patient got a minor cut or bruise, he would ask to go to the school nurse. 


She felt this unusual in a child so young. 


1/13. Worker called at the home. It is a ramshackle building in a 
crowded, run-down district. M answered the door in partly clothed con- 
dition until worker’s identity was estab- 


li 5 i 
‘shed. Worker found three children in including the older 


Cr interest. F, however, merely yelled grufily, ; 
; ade no further reply to her wes commenced to talk eey = 
«Ont of Pt, indicating that she did not know what to do with him, that : 
goes wild” on the treet, that she cannot allow him to go to the clu 
across the road becalise he might get into trouble. She referred to the 
child’s cardiac condition, indicating that ne wen Se a 
listening to the eoneemation worker ended the interview and arranged for 


i and was 
lg Bpoi leaving, F entered the room 
tt apalna ua ten BES ed that he would come to the office 


TY suspiciou i re 
s and hostile. He agrees 3 

a later date, but expressed no direct interest 1m the study. 
girlish-looking person, 


(ig, nt. She is a small, 
3 her manner was at 


M m 
Pale pup iat office by appointmen > cemed friendly; 


attractive in appearance. 
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times ingratiating. There was little evidence of tension, and very little affect 
evident during the interview. She explained that she had been receiving 
treatment for some time at the hospital, mostly for her cardiac trouble, but 
lately for swollen neck glands. She commented that she is now postponing 
checkup because she is afraid they might find something serious. She feels 
that she has been fairly well the past couple of years. 

M began by saying that Pt is the sort of child you have to watch all the 
time. He always has been hyperactive and mischievous. For the past year, 
he has been harder to handle than ever before. He seems to have become 
“fresh” and ready to do things behind her back. M would ask him, 
“What’s happened to you all of a sudden?” He would say, “Oh, I’m going 
to get A today.” M would reply, “I’ll see.” She feels that she has to check 
closely and sometimes she lays traps for him. She will say, “What were 
you doing at the noon hour today to get into such trouble?” Then Pt will 
confess he got into a fight. M feels this result justifies her tactics. She 
will say, “Did you ever hear of eyes in the back of the head?” and indi- 
cates that this is how she watches him. She has to watch him out the 
window and sometimes catches him going the wrong way. “I always worry 
when I can’t watch him.” 

She is especially anxious lest he get hurt on the street. M explains that 
she has always been afraid of street accidents. Pt is so wild, “and doesn’t 
know what danger is.” He shows no care of street traffic and was seri- 
ously hurt by collision with a bicycle when he was six. That same year na 
fell and hurt his head. There was a large bump which was sore for a Jong 
time afterward. (No examination.) Later he ran into a concrete pillar 
et chased by a playmate and was sent to the hospital. “You get 
mae wild he is.” The other day, she saw him jumping ower : 
os hi was tao high and he obviously hurt his genitals. Yet he did the 

me thing immediately afterwards and hurt himself again. When he was 
al, De — climb high railings and his brother had to go up to rescue 
a one tds always been afraid he would get killed this way. M says that 

r anxiety is carried over into her dreams. Often she has dreamed he is 1 
some dangerous position, about to be hurt. For instance, she dreamed he 
was at the top of a tall flagpole and she was unable to get him down. j 
another dream, he was drowned. 

M has two desires for William: First, that he would be good and get 
ilong weli in school; second, that he wouldn't tell lies. The business ° 
telling lies has been noticed chiefly for the past year He always blames 
everyone else or circumstances. M lets him realize that she is not tO 
taken in easily. “I listen to both sides and see if he is right. He’s a jittle 
fox—you can see there’s a little devil in him.” M believes she disciplines 
Pt chiefly by reasoning with him. However, when he sticks to his lies ° 
shows any mild display of temper, M is apt to lose her temper and giv? 
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him several cracks. She is sure, however, that the only methods by which 
she can make any impression upon the child are, first, deprivation of TV, 
and second, deprivation of kisses. M explains that Pt is especially depend- 
ent upon his good-night kiss from her and when she withholds this and 
tells him that she could only love him and kiss him if he is good, he will 
cry. Twice, M referred to threatening Pt with loss of love and institu- 
tional placement if he would not be good. Sometimes he will ask her 
anxiously, “Mama, are you mad?” Her reply usually involves a threat. 
Pt’s lying appeared to be exclusively defensive in nature. There was no in- 
dication of any tendency to fantasy type lying. 

Pt has had a good deal of illness. “He was in a rush to get born—just 
like him.” He was sickly as an infant and spent much of the first year in 
a hospital because of digestive difficulty. He was very small and thin. The 
difficulty continued until the age of two, when he picked up considerably 
in health. He started talking about two years of age and walked at sixteen 
months. M remembers that the child stumbled a good deal. Twice, while 
very small, he fell off the potty and was badly frightened. 

Patient has always been a restless sleeper, tossing all over the bed. He 
slept with M until the age of six. “I never knew where I’d get kicked 
next.” For several years he has slept with older half-brother, and the same 
difficulty continues. There have never been any night fears. As far as M 
could recall, he was outstandingly fearless in connection with darkness, 
being alone, etc. He has never had frightening dreams, but occasionally he 
will tell M he has had a very exciting dream. One recurrent dream is that 
Pt and M are lost together in the park until older brother finds them and 


leads them out. 

M was alone with the patient for the 
together—he was my heart and soul.” 
who had been living with an uncle, came to join the family. M remembers 
that Pt showed signs of jealousy at that time. Then about a year ago, F 
returned from prison. M seemed to be considering for the first time that 
there may have been a feeling of jealousy on Pt’s part here. She remembers 
that he would stare at F as though he were an interloper. She said that 
the child certainly had been harder to manage since that time. M was 
first married to another man. She had two children by him, one of whom 
died while young. Her husband deserted her, leaving her to support Pt’s 
brother. She believed all men were “cads” and determined that she would 
never marry again. However, F came along. (Mother lowered her eyes 
and showed a little embarrassment at this point.) 

Although she was not specific, one gathered that her husband had been 
taken to prison shortly after the marriage. M feels that he made a mistake 
and she could forgive him for this. Her whole attitude was one of tolerance 
towards him. M was frightfully worried while her husband was away and 


first four years. “We were like kids 
When patient was four, his brother, 


188 CASE STUDIES 


missed him greatly. She knows she got badly run down in health a 
thinks this was partly because she felt so much anxiety about tim. Pi 
visited him as often as possible and he was always asking, a 4 
baby?” M would take Pt to see F from time to time and F always a 
to see him. She had told Pt constantly that his father was ill and naeve 
this explanation has been accepted. Only once in a while has Pt pee 
skepticism; he asked why there were bars if it was only a hospital. M ae 
him that F was so sick, he might do something to himself if not protecte 

in this way; she hopes the child accepted this. When M learned that F ie 
coming out, “I was so happy and enthused, I just seemed to get e 
better again.” She showed a desire to have her husband experience go 
real home life after his years of hardship. She knows he is irritable an 

stern toward the children, but can excuse this. He often stays out i 
late at night but this also she can understand and forgive because he be 
separated so long from his pals and wants to see them now. He drin 5 
a little, “mostly beer.” M feels this is all right and assures worker e 
never abusive. On F's return, he accused her of having spoiled Pt. e 
calls her a softy. F thinks Pt should be made to mind. He rarely punis ne 
him physically but demands that the child be deprived of all ee 
Whenever he is bad. M doesn’t agree with this because it doesn’t ie 
Pt doesn’t mind when he is kept in. In general, Pt has little to do with k 
although when F is there and is in a good mood, he will try to “chum BR 
with him. A few times M has noticed that Pt tries to be playful; fo 

instance the other day he remarked facetiously concerning the funny 


. . o 
noise F was making washing his face, F was defensive and demanded t 
know what there was f 


unny in that. Almost every day after acca ol 
demands an account from Pt concerning how he has got along at sc oth 
that day. He scolds him Severely whenever there is a bad mark. BO 


: of 
parents try to coach the boy. M seemed to question whether this was 
much value, 


; as 
M had a rather deprived early life. Her mother died when she Wê 
three, and M had no i 


s 

right, but indicated that her zemen 
of him were chiefly of times when he was too busy to give any time a 
her. Suddenly M commented, “That's why I’ve tried to give willia 
everything he needs.” 


M knows very little of her h 
worker to talk with him 
understand the child bett 


d 
er husband’s background. She said she bag 
» indicating that perhaps this would help vel 
er and be less “stern” in his attitude. Howe 
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she expressed doubt whether he would be willing to make the trip to 
the office. 


1/21. F brought Pt to the office. F is obviously defensive; his eyes shift 
constantly during the interview. There is a perceptible limp in walking. 
F states that Pt’s problems are first, constant fighting with other children, 
and second, poor school work. He said that the child’s shoes were com- 
pletely worn out and he has had to keep him out of school for the past 
couple of days. He is not so concerned about the fibbing, believing this 
will be overcome as the child grows older. 

As the interview progressed, however, F clearly showed extreme anxiety 
concerning Pt’s frequent accidents and he became quite upset as he talked 
of this. As soon as F returned home over a year ago, he began to follow 
Pt to school at a distance to make sure the child would not get hurt. 
He has continued to do this on and off ever since. He referred to the 
accidents mentioned by M, the two serious ones having been while F was 
away. He saw that the child had no fear and seemed to want to do daring 
things such as swinging on gates and climbing high fences. “Tt was just 
like danger would draw him.” Twice, for instance, Pt had crawled inside 
the shaft of the dumbwaiter of their apartment building. The lift is moving 
up and down much of the time and obviously the child might have been 
Struck or might have been crushed as a result of the breaking of old ropes. 
F was excited as he described this danger and indicated bewilderment 
that Pt should do it a second time after being warned and scolded by F. 

Suddenly F stated, “Now I’m going to be frank with you.” Whereupon 
he told of an accident which occurred when he was eight years old, neces- 
Sitating the amputation of all the toes on his left foot. “It crippled me. 
I don’t want my son to get crippled like me!” He described how he 
Watches Pt closely to guard against any possible accident, yet the child is 
always getting into dangerous situations. For the past year he has straight- 
ened the child's limbs while he is asleep, hoping in this way to teach him 
the correct posture in sleeping. He wants him to grow straight and strong. 
i F believes his wife is too lenient with the child, though he adds that he 
nt gs sure of this. She rarely hits him and never severely. F said he, him- 

» Seldom gave the child more than a few hard slaps on rare occasions 
when he needed it, though at times he inadvertently referred to “hitting 
a licking him.” F follows the method of deprivation. His description of 
sa tallied with M’s. The child is confined to the house for as long as 
Me Rigen as punishment. F is perplexed that Pt never seems to mind; 
Po plays contentedly about the apartment. Pt is always doing things 
and Whenever she is away even for a few hours, he shows anxiety 
“Pm Pee F to tell him where she has gone. F usually refuses to tell him. 

m training him so that he won’t take on if she has to go to the hospital. 
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F says he doesn’t know how they would get along if he did not keep on 
borrowing from his old pals. He feels justified because many of these 
people owe him a lot of money from the old days. F has worked as a 
factory worker; however, he can get no jobs now. He spends hours on 
end sitting on benches at the employment bureau. F remarked cynically 
that people did not seem to want to employ him. (His reference to prison 
record was obvious.) 

F seemed to have a rather tolerant attitude toward patient’s brother. He 
described the boy as doing well at school and always studying his lessons 
properly. There is a fair amount of squabbling between brother and pa- 
tient, but they never actually fight. “I'd bust his brains out if he touched 
the kid.” However, F seemed to realize that Pt resisted brother's supe! 
vision and quarreled readily. F thinks they are both to blame. F is con- 
cerned because Pt never shows how he feels when scolded or punished. 
“He just looks at you and sometimes he has those big false tears—at least 
I think they're false.” He doesn’t believe the child is sensitive. He stated 
emphatically that Pt was not affectionate at all. F would not care to have 
Pt attend camp because he is sure to get hurt. F feels he must be super- 
vised closely all the time. In leaving, F was anxious to be assured that 
Someone would guard the boy during his entire period at this office. 


1/21: Psychiatric examination. This child appeared somewhat wan and 
thin, an impression enhanced by the extreme blueness and largeness ° 
his eyes. He was invited to give his spontaneous story about his troubles 
and responded at first by saying, “I have none.” It was then suggested 
that pethaps he had trouble with some people, to which he nodded, a” 
then said, “I don’t like—I like everybody.” When asked about his rela- 
tionship to teachers and children, he insisted that their relationships were 
satisfactory even though he fought with the children, He said, “Ye? 
They get me mad. They say things I don’t like.” Apparently the childre? 
gang up on him. He told of an incident in which he was held by one poy 
while another punched him. He said he had the most trouble with boys’ 
He explained that he did not like to fight but that his neighborhood W$ 
a tough one and that one had to fight j 
i He insisted that his work in sı : 
just poor in arithmetic,’ 
t 5 : 
whatsoever. When he oe ving = he has no conscious objec”, 
“She says this because I 


get a D in arithmetic, D in spelling, ak 


in work, if I get all bad ones, she hollers and hits me a little. She poa 
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me across her knee and does it with her hand.” (Does it hurt?) “Uh huh.” 
When asked if he became angry, he responded without any show of feel- 
ing, “No, it’s my own fault. I feel better after the whipping to have it all 
over with. If I do something very bad and she doesn’t want to hit me, 
she keeps the TV away from me.” He again denied any hostility because 
of the deprivation saying, “I never get mad at my mother, my father, and 
my brother.” He stated that M tells him that she does not love him some- 
times but he does not believe her. He said, “It isn’t true. She wouldn’t 
send me away from her.” He denied trouble with F, saying simply, “He 
hollers if I’m bad. He spanks me the same way my mother does. It’s 
about the same. I don’t get angry at him either.” At this point he saw the 
Paper knife in its sheath on the table and inquired, “What’s that for?” 
When told it was a paper knife to open letters he remarked, “It could 
kill somebody.” (What do you like to make believe about knives?) 
“That I’m a cop. I make believe I get shot. I got a rubber knife at home 
and I go like this to myself.” (Points knife at right side.) I inquired how 
he felt. “I feel like I’m dead. I’m a cop. I got stabbed by some other 
gangster. Once in a while I play with my brother. I’m a bandit and so is 
he and we're robbing a bank or a store.” In response to direct question 
he agreed that sometimes he played the more aggressive role of cop stab- 
bing bandits and shooting them. $ 

In the dark he fears that people are coming in. “I’m afraid of gangsters 
Or robbers. They might come in and hurt me. Every time I hear a little 
noise, my heart almost jumps out of me. Once my brother was sleeping 
alone and he heard my mother’s pocketbook drop in my mother’s and 
father’s bedroom and his heart almost went some place. Anybody is scared 
if they hear something like this.” He fears that the gangster will come 
from the parents’ bedroom. He bases this upon the fact that the fire 
scape exit is through their bedroom window. He is also apprehensive 
that these robbers will injure the brother, mother, and father, “mostly 
my mother and then my brother and father.” “Here’s something else Pm 
afraid of—tigers, wolves, rattlesnakes—a big long one—and foxes.” I 
asked what he imagined and he said, “I’m afraid they might eat me up 
When I see them.” However, these fears only occur when he sees fhe 
animals and not during the night. He added, “I just get afraid when I m 
left alone, when my brother and mother go to the store. Gangsters might 
k me, stab or shoot me so I wouldn’t go to the police. That’s why they 
re the people. I’m afraid bugs will come on me—cockroaches, mice, ae 
“ts. They would give me some kind of poison and probably kill me. Pm 
also afraid for my family.” 

He said M preferred him and then, 
oe felt that he was also the father’s favorite, 
Nd the brother third. He laughed and remarked, 


in turn, the father and brother. 
the mother being second 
“Jt seems that my 
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brother is the last one.” I inquired directly, “Do you get jealous of him?” 
and he replied, “Uh huh. He does a lot for my mother and he goes some 
place and I don’t go. He gets more than me sometimes. He does more for 
her than I can because he’s bigger.” He denied nightmares. He lies awake 
about two hours at night and explained it by saying, “My mind keeps on 
saying different things. It doesn’t want to go to sleep. I think of what’s 
going to happen tomorrow.” He also has obsessional daydreams which he 
attempts to banish but is unsuccessful in doing so. “I wonder if anybody 
is going to kill somebody else or rob them. Oh yeah, in one I was In a 
war and there was a bandit got on our side of the land. I was looking 
through a pipe. I said I wondered what it felt like to get shot with a gun 
and die. Then the bandit shot through the pipe and hit me right here 
(chest). Then I said ‘Now I know what it feels like to be shot with @ 
gun.’ I want to go to sleep and I can’t. I want my mind to go blank but 
it won't.” 

In order to bring out any hostility he might have he was asked how he 
got even with people and his response was interesting. He explained that 
if Someone causes him an injury of any kind, he would pay it back even 
if it took two months to do it, but at the end of his explanation he imme 
diately reassured the writer that that did not apply to the family. Inquiry 
was directed toward F and he explained that F had been away for a long 
time in the hospital. He then said it was nice to have him home. “Before 
only me and my mother were there. My brother was away in the country: 
I was happy with my mother, but I was happier when my brother came 
and happier yet when my father came. When my father came my mother 
couldn’t play with me any more because she had to do things for him. 
T inquired if he liked that. He smiled and said, “No.” i 

Compulsions were denied. His wishes were: (1) a flashlight to see 10 
the dark, (2) a knife, and (3) a gun and club. With regard to these, 
Commented; In case anybody comes in; in case they want to hurt Me í 
Then, with considerable feeling, he added, “Why should I let them on 
away with that? Nobody would let them get away with hurting his mother: 
Inquiry was then directed toward frustrations. He at first said nothing: 
He was asked directly if M had F í id “shes 
afraid I might get hurt. She’ many Teas abont bims He SS roo 
At this point the i - She's also afraid about my brother and father "e 

interview was terminated and he walked half way t° 
ee Hair pt ai hg back, put both knives in their sheaths: 
e the larger one to the drawer saying, “Somebody might ge 


Interpretation. This is an extremely complex case. In the first plac’ 
is, in all probability, a psychopathic individual. He has shown recidivist 
tendencies. He is extremely embittered because of the accident he SY 


tained as a child, and has attached himself to this boy on an identificati?” 
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basis which is undoubtedly the cause of many of his anxieties about him, 
particularly of the fear of accident and his pressure for academic success. 
It is highly probable that this man is quite egocentric. M, although capable 
of giving considerable affection, is highly neurotic, and plays into F’s symp- 
toms by complementing them with neurotic fears. She has frequent dreams 
of the death of the child and although he has had a number of accidents, 
it is questionable whether these are really beyond the range of normality. 
However, the rationalization is easily made because of the boy’s impulsive- 
ness. Both parents are meeting this by restricting the child’s activities. 
This results in marked frustration and obviously inflation of terrific hos- 
tility which the boy is not able to cope with. One of the outstanding fea- 
tures in the case is the complete suppression of the very obvious hatred 
against the members of his family, which is finding some discharge at 
the present time through the school situation and his relationship with 
Other children. The boy is really quite ill, and the misbehavior in school 
is operating as a safety valve. I believe that we have to be very careful 
in this case not to put too great pressure on the boy in the attempt to 
Suppress these minor behavior manifestations. The treatment should in- 
volve attempts to modify the parental anxieties as much as is possible. 


It is recognized that need for relationship with other children and a chance 


to work out some of his difficulties in play activity and the need of the 
ht possibly be met by 


parents to be secure against their own anxiety mig! ) 
a supervised play group. With regard to the boy himself, the problem is 
also severe, He shows phobias, obsessive thoughts which induce insomnia, 
marked masochism, and repression of hostility to a degree whereby it may 
be a serious later implication. Direct therapy might be of some value to 
this boy but I would not attempt it unless the home is capable of some 


change. I think this should be tried first. 


Impression: Obsessional psychoneurosi 
Somnia, marked masochism with some schizoid features particula 
regard to marked splitting off of affect from the home situation, and some 


Paranoid tendencies in the handling of phobic material. 


s; phobias, obsessions, initial in- 
rly with 


1/29. At the request of worker from agency active with the family a 
Conference was held at their office. Last year question of divorce was 
discussed, Both parents described as being keenly sensitive that their 
Present relationship has not been legalized. 


a Parents in for interview. They seemed congenial in the ets 
desire M was apparently sincere in her interest in Pt’s problem en a 
Not © to obtain help. She indicated, in agreement with the worke Derr 
up, WY, at school but at home there was tremendous emphasis pac : 
Pon Pt’s low achievement, so that the child must have this on his min 


—=—— i 
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all the time. She said she didn’t see anything else to do but to keep on 
urging him to try harder. Worker brought out how much better it would 
be to have a tutor skilled in handling such handicapped children than to 
continue with the home coaching. M agreed and asked whether worker 
would take this up with her husband and try to get him to accept it. 
During discussion of Pt’s reaction at home to scolding or to threats of 
loss of love, such as placement, M responded well, showing that she 
realized the import. She seemed definitely to accept the idea that repres- 
sion of natural angry feelings was very unhealthy for William. She wants 
her husband to understand because it’s hard for her to explain to him. 
M cited an incident where Pt took out his anger at his brother by biting F's 
coat which was hanging nearby. M agreed with the idea of YMCA, if 
husband could be assured Pt would be looked after there. In general the 
impression was that M was quite dependent upon F’s decision in these 
matters, fearing to go against his wishes. 

Later: F was more friendly and at ease during this interview than when 
seen formerly. He seemed very much in earnest in talking about his s0?- 
Response to school recommendations similar to M’s. If tutor could give 
boy special help, F would be very pleased. He seemed very much hesitant 
Over the matter of travel and when this had apparently been settled to P's 
Satisfaction, he suddenly remarked, “He might get run over in the gutter 
he has to be watched—I don’t want him to get killed.” Several times he 
es aan comments of this sort. Again he mentioned that recently Pt 
on pe Lis at another boy and almost hit him—‘he might ve 
ties y ut.” When elaborating on this he expressed rather clea: is 
ety H ina bis i develop habits of attacking other children. is 
ste. eh son might “go wrong” some time. Discussion about t i 
accident ard We Present, F thinks he is most afraid Pt will have id 
however, that he padi, oe ee aor s other 
boys,” and he se the boy to grow up to be healthy and re es- 
TRE emed to realize that the degree of supervision and rop 
5 L Fi in their present handling of him is endangering such a deve 
oe a Reg the Testrictions on the basis of needed punishment 
want fe ares e something especially dangerous or wrong. p we 
in the su A ia f he might get crippled, you know.” Worker aG 
were older men to supervise, ance to play with other boys yg at- 
teRdaAE. » and he and his wife could control 

F . x ans, f 
i a ee ni kid could be Pretty nice sometimes: Lae 

: : yed with the child and wondered whether 
might not like to “pal” with hj eg 8 ised an 
ad x pal” with him sometimes. F looked surprised per 

&ned in an embarrassed way, “I never thought of it like that—W et 
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we could.” Worker indicated that it meant a good deal to the child to have 
his father give him some time either in the house or perhaps to go for a 
walk with him occasionally. F said that he had not done that for a long 
time. F spent some time talking of his difficulty in obtaining employment. 


2/6. M at office. The first part of the interview was given over to a 
discussion of M’s health problems. There is always a lot of trouble with 
bowel movements and quite regularly M faints at the toilet. Sometimes 
F comes to revive her, sometimes the children notice that she has “passed 
out” and call F to come. She has queer cramps which she cannot account 
for. M feels that F tried very hard to be different to Pt following visit here 
and really allowed the boy to do a lot more things for the first few days. 
Neither parent has coached Pt. However, it’s all spoiled now, M feels. 
The day before yesterday Pt ran into the gutter where he had no business 
to be and his brother saw him and told M. Somehow F found out. He 
declared Pt must stay in the house after school “from now on.” He didn’t 
Scold the child much, but was furious with M, blaming her for trying to 
hide things from him. À 

Worker inquired concerning F's reaction to interview here. He said he 
thought advice was good. However, he commented, “TI try to do what 
she says, but if anything happens to that kid, ril tell her!” M made a 
solemn face and shrugged. Throughout interview M tended to put the 
responsibility upon her husband. The teacher sent home the first good 
Teport card Pt has ever had. M and F were both very pleased. They both 


Praised him and Pt was quite tickled. 


2/20. M at office. She was pale, sick looking, and coughed badly 
throughout the interview. She brought William with her for a routine 


©neck-up with pediatrician. Pt was re-examined and continued care at 
Cardiac clinic was recommended. Pt twice asked anxiously where M would 
be while away from him, when she would return, was worker sure she 
Would wait for him. M talked angrily of F’s handling of Pt for some time. 
he feels he is very inconsistent; he wants the child to grow up, yet : 
€eps him in and won’t let him play with other boys to toughen him at a i 
t one point while M was protesting against F’s critical attitude towar 
ie she wept convulsively. She said it was so hard to bring William up 
right when all the time it seemed a fight with her husband. He blames her 
Or everything. As M was leaving she told worker of Pt’s eager desire to 
come here, 
2/28. F at office by appointment. He maintained an attitude of Pe 
poOperation during the early part. Anxiety on F's part continue ise 
‘dicated as heretofore. Although he had asked for tutoring and treatm 
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here in the early part of the interview, when worker suggested it might 
be a good plan to postpone consideration of this until September, F's 
relief was obvious. He tended to put responsibility for this negative deci- 
sion on worker, and it was clear he did not wish to face his own with- 
drawal from the treatment program. F, however, insisted that he wanted 
the Y for Pt. He also stated emphatically that he wished us to procure 
camp placement for Pt. 


3/5. Interview with teacher. Teacher was amazed to learn of restrictions 
imposed by parents and of the long coaching. Pt is as restless as ever and 
pokes children on the sly a good deal of the time. Teacher will give Pt 
as much individual help as she can. 

F at office by appointment. He began by saying that Pt was really 
getting along well at school for the first time. He has brought home several 
good marks “and now he’s a monitor!” F was obviously delighted about 
this. Never before has Pt had good reports from school. F has been letting 
Pt play out a little more. “I want to do it gradual.” As he continued he 
seemed to become freer in talking of the child, “He comes to me now 
he comes and tells me things.” One gathered that F was really getting 
Satisfaction from it. He seemed very friendly on leaving. 

April. Worker visited school and talked with the assistant principal- 
She told worker she felt Pt was getting along better in class, that ce 
restless behavior seemed to have lessened, and she was impressed by 3 
response to teacher’s effort to give him a lot of individual attention. There 
was one interview with M who thinks things are going better between 
P and Pt lately. He went to the Y after last visit here, was shown over 
the building and returned, stating that he was quite satisfied with the 


place. F had a small job and ther ibility that mor 
wed Weald "bs torticdening, e seemed to be a possibility 


July. Worker conferred with psychiatrist. It was considered that ther? 
had been a fair degree of response from parents and that there were definit 
signs of improvement in their handling of the child. F still feels 4 a 
mendous fear that something will happen to his na eat understa” 
more clearly now the basis of this fear. It would be masi unwise tO con- 


nile treatment for the child at this point in view of F's attitude- z 
was felt wisest to continue the present approach, seeing the family 0° 
sionally and keeping in touch with the school 


September. Worker interviewed W 


en 
iliam’ ` has be 
picking up. illiam’s teacher, His work 
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February. William’s school principal said she thought William had im- 
pe presen She commented, “Why, he’s never any trouble now.” 
ae she noticed that he got along better with other children; the 
e pong had dropped out a good deal. The dispensary too reported 
‘caret A illiam had “improved almost one-hundred percent phys- 
a though his cardiac classification has not changed, he is much 

er from the standpoint of general nutrition. It was also mentioned that 


William seemed to be happier. 


eee General adjustment appeared improved. M reported continued 

a a in relationship between F and Pt. Child is no longer re- 

Ee - as formerly, and F often talks to him in friendly, almost playful 

; y. Evidently child is still afraid of F but acts with more assurance and 

Ten brings details of school happenings to him for approval. 

did iam had enjoyed the suggested play school in summer although he 
not exercise in competitive games. 


creasing ill feeling. F had tried a 
but had been turned down each 
orried about her own medical 
medical examination. 


pl vot ae M complained of in 
em er of different employment openings, 
i j and seemed quite depressed. M was w 

eds but kept putting off returning for further 


question of William. His attendance 
ouple months and excuses sent by M 
M referred to a feeling of unhappi- 
nt that her husband objected to 
hat William, in speaking of his 
gh he scorned him. Such a 


=d School principal brought up 
semed y quite irregular for the past c 
ness rather flimsy. Once at school 
her a home. She made curious comme 
father oy friends.” Principal also stated t 
eon a gesture of revulsion as thou 

y in the child has not been observed before. 


worker has found William responsive. 
k with him a little. It was stated that M 
h their office and they 
all satisfactory. She 
a lot of conflict in 


ent grade placement 


seme Community agency 
tainta s they may be able to wor t 
n m a casual attitude toward contact wit 
iS ver € whether their relationship with her was at 
rae unhappy with her husband and there seems 

al situation. William is a full year below his pres 


a 
Nd greatly below capacity. 


spite of some improvement in 


Feb od 
ruary. Principal explained that in 
dance has been so poor, his rest- 


ie in response to tutoring, his atten 
hat it =e marked, and above all the home cooperation, she felt, so poor 
quieted seemed inadvisable to promote him. Recently, however, he has 

down a good deal, which principal felt was largely due to the 
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influence of the present teacher. Principal was quite concerned over M’s 
changed attitude towards school staff members, tendency to project blame 
on the school. She would keep William late, sending him on errands, or 


would permit absence with no excuse offered, and when questioned would 
seem quite defensive. 


March. Agency worker telephoned. She stated that over the past four 
or five months there had been a very intensive contact and they felt a 
much more satisfactory relationship with M. However, the family situation 
is seriously upset, and M is now trying to decide whether to leave her 
husband. F has been extremely difficult, resisting attempts for interview 
and making little use of employment help they have offered. He has been 
repressive in his handling of William and recently beat the boy so severely 
that the child’s finger was broken and required emergency treatment at 
hospital. M seems unable to handle her husband and much of the time is 
spent quarreling. The agency has just had a conference on case and have 
decided that William has little chance of making an adjustment while 
present situation continues. They hope to work through some sort of sep- 
aration between husband and wife and are now endeavoring to contact F 
concerning this. They also feel that William very badly needs direct treat- 


ment and have brought up question whether our office might accept the 
child for this in near future. 


April. Agency reported that F was arrested for vagrancy, He threatened 


to kill M several times, and M feared that he would carry out this threat. 
Pt’s brother said he would kill his stepfather if he attacked M. M and the 
two children left to find rooms elsewhere. F chased them, but evidently 
they made their getaway. He is now in Psychiatric hospital. Agency under- 


stands that F is “strongly aggressive with paranoid trends.” Three years 
after opening of case, case closed. 


Four years after case openin 


8- M referred to Willi ine “big and 
fat.” Attending public scho mam as getting “big 


i ol in new locality. No problems indicated with 
child. General impression that family atmosphere was improved now that 
F was out of the home. 


Seven years after case opening. A welfare worker telephoned. M is in 
need of further medical care. She returned to enter hospital here. Applied 
for placement of William. Home conditio: 


l ns very bad. M in a furnished 
room. The worker thinks placement will not be necessary as a relative will 
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take the bo wevi emen ust b W 
y. However, school arran 
1 i gem ts must be made. elfare will 


ADULT OUTCOME 


E : 
fe sn ee kas e age twenty. He was formerly rejected because of “heart 
sven pa : ee e Also on one occasion psychiatric clearance was not 
rt Bolt ye ae classifying Pt as emotionally immature. Pt “thought 
Poy would do me some good.” It is also significant that he did not 
job at the time. 
Firean of PT examination. Pt was sent to us following recurrent 
Bai wit out permission. At the time of examination, he was under 
e oe ie Pt’s story is as follows: He was granted a five-day leave be- 
Shine is grandmother's death. Pt had just returned when he again 
tonal aa home because his mother was ill. Apparently Pt was so emo- 
‘asthe. : pis that he did not find time to get to his unit and request 
easel z ough. However, Pt did contact Red Cross and while at home 
boinc o a local base daily for a twenty-four hour pass and in expecta- 
z Teceiving return orders. 
es a ae Pt does not hesitate to state that his mother and father 
appily married. He claims that F has been dead some five or 


Six 
years. M had been married before. Her first husband was unfaithful 


ri oct remarried without the formality of a divorce. When we queried 
ceived a F, he said emphatically that F never worked and that M re- 
He pie relief support. F was “supposed to be” an auto mechanic. 
The Pt occasionally win some money gambling. He was also in prison. 
The remembers visiting F in jail when he was four years old. 
for ins S DO. doubting the fact that this man hates his father. His reason 
coffee A toc is that F threatened to mutilate M’s face with boiling 
is Wife w a can opener. This threat occurred when the E realized that 
Pt, M e on the verge of sneaking ofi with the children. According to 
old. Tt wa er two boys did finally escape when Pt was about eleven years 
dent, Pt A some two years after this when F died in an automobile acci- 
of love Pet They said he stole that car, too.” Pt con 
Pt sa T cars and likens himself to F in this respect. 
week e that F deliberately forced him to be absent from school for one 
larly OP he simply wanted to be nasty. Our recruit did not particu- 
not to be or this idea, because although he disliked school, he preferred 
Eana A to a reform school. 

finished rags Pt went as far as sixth grad 
frank T e ninth grade. He was perpetually i 
that h en he says that he did not care for school. He as 
e did not “play hookey” as much as he formulated ex 


fesses a great deal 


e, but he tells everyone that he 
n the retarded class. He is 
serts, however, 
cuses. He had 


200 CASE STUDIES 


no qualms about telling us that many teachers told his mother that he 
“would wind up in the electric chair” before he was twenty-one. 

Psychosexual. Pt became cognizant of sex differences at ten or eleven 
years of age. Masturbation first occurred at eight years of age. The practice 
ceased after marriage, but when away from his wife it starts again. 

Our Pt had his first date when he was about thirteen. He says, “I took 
her to a cheap movie at that.” He can dance very well with his mother, 
but he cannot dance with his wife. He claims that he really does not know 
how to dance. Asked whether he had intercourse with his wife before 
marriage, he hesitantly replied, “Yes.” , 

Additional data. As our interview rolled on, Pt finally told us that his 
great love for his mother found its basis actually in pity. He feels sorry 
for her because she is going blind, he thinks she is going “crazy,” and he 
is convinced also that “she is rotting from the inside.” i 

Jail. Never booked. He has been picked up several times. He and his 
friend would steal trucks, race them around, and then return them. He 
did this just for the devilment involved and “for the fun of having the 
State Troopers chase us.” 

Mental status. Pt was continually scribbling during our interview. He 
is preoccupied with a definite desire to get out of the service, love for his 
wife which is extremely jealous, and hatred of his father. His stream of 


talk was easy and free-flowing. Mood and affect were congruous. Sen- 
sorium is intact. Memo; 


, ty hovers between fair and poor. Intellectual ability 
slight. Judgment is 


! good. Calculation is admittedly pathetic. General fund 
of information was very meager. 


Diagnosis. Asocial personality, chronic, moderately severe, the result of 
a pronounced degree of emotional immaturity and a really poor family 
background. 


_ Recommendation. Though we do not care to predict the magnitude of 
his future psychiatric imbalance 


ice, we can unqualifyingly state that it would 
be advantageous to the service to discharge this man by administrative 
channels as quickly as possible, 


Pt was given an undesirable discharge. 


Calcutta & 
2B), ES 
- 


Howard 


REASON FOR REFERRAL 

ae threatening to expel the boy. He is causing considerable dis- 

teak wade oe the younger children in the family. Mother and school 

na sie s end. Stealing, lying, and sex misbehavior. Insists on using girls’ 

Brotier ph school. Reads obscene literature. Sex misbehavior with little 

Dislik , lifts girls’ dresses up On the street. Mooches people for money. 
es school a great deal, placed in ungraded room, reads well but poor 


1n other subjects. 
REFERRED BY 
Mother, through school. 


PERSONAL DATA 


A : 

e eight years, four months. Thi 

om lives with parents. Was in 

Sgr then married and established a ho! 
: seven, IQ 83. 


rd grade. Two younger siblings in the 
foster home from infancy to age five. 
me. Economic conditions poor. 


5/25 Seater as 
ocial history. Mother is a quite unprepossessing, poorly dressed 
f the three children 


Perso; . 

she Pile calm in the midst of the great activity 0 

about brought. The children were extremely difficult—noisy, roaming 
bout, crying, and generally creating confusion. They interrupted the inter- 


Vie 
W numerous times. 
s : k i 
eems rather dull and has little understanding of Howard’s behavior 


Says ý 
Ys he wears her out, Father is quite anxious to have the child placed 
not want 


Or t] 
e su ] 
*OWard rng and mother seems to concur in this. She does 
tireq Out © “grow up a bum,” but does not seem overanxious although 
and nervous trying to handle the difficulties arising. ii 
no 


ere 
has been difficulty in school ever since the first grade. Pt w 
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obey, does not want to cooperate with the teachers. When men semi eo 
Recently when being helped at the blackboard by a boy he hit hi =e 
face. When asked to do something he says, “I won't. He always > . 
use the girls’ washroom. He tells the teacher nasty things. He ma e TE 
fantastic tales such as that “he is beat up every day at home, — has 
never has anything to eat.” The school sent an investigator to the o : 
to find out what the situation was. M refers to the school situation aR 
stantly. She said the school should not allow such behavior. In Apri sae 
was sent to the ungraded room. M believes “he is sliding down in hi 
work” since then. He has always found it hard to learn, however. 
Beginning at the age of ten months Pt was in a foster home for a 
years. M said she could not take care of him. The foster parents wer 3 
very good to him, according to M, but let him have his own way. M seem 
to blame much of his difficulty on their methods of handling him. Also 
she said the sudden change to her own home was hard for Pt to get used ja 
Howard is quite boastful. For example, he says that he is in bigs 
grade. He tells the same kinds of stories “about all sorts of things.” He 
has done a lot of lying. Once he told the neighbors that M and F were 
dead and there was nothing to eat in the house. The neighbors were quite 
concerned and came over to find out about it. M said he “creates more 


fantastic tales” and is always causing trouble. M said he does not obey 
very well. 


Pt sucked his fingers until he was seven years old. He wets the bed 
about three times a week. In the foster home he was always messing 10 
his pants and apparently still does this. 

Howard steals things. O 
these back to the school. 
neighbors. M has tried 
depriving him of what 
effect. He says, 


nce he collected fifty pens and pencils. F took 
At another time he took newspapers from the 
many kinds of punishment but mostly that of 
he wants or likes to do. Punishments have 1° 


immediately after doi 
bum.” 

Pt also likes to dress up in 
his desire to “show off.” 


M said he is a great show-off, Not long 


ng so reiterated she 
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street corner with a crowd of people around. He was dancing for pennies. 
M thinks he often begs in this way and enjoys it. He loves to dance. 

F would like to have Pt placed in school for the summer and M wishes 
this, too, but parents seem to have no thought of placement for punish- 
ment. In leaving, M spoke of how much she likes children. Evidently the 
children’s noisy activity is an everyday occurrence, for she did not seem 
disturbed by this noise and activity. 


5/9. Father was rather unkempt. He was dressed in his work clothes. 
He spoke with a husky voice and poor grammar but with an obvious 
attempt to be correct. He was friendly and seemed genuinely anxious for 
us to help him with Howard. He spoke frankly and without embarrass- 
ment. 

F said that Howard is smart, polite, thoughtful, and everybody likes 
him. He is a great talker. He seems to have music in his soul and a genu- 
ine ability for tap dancing. However, he steals, lies constantly, destroys 
everything F buys for him, whether it is clothing or toys. He plays with 
girls only, goes into their washrooms, peeks at them, and neighbors com- 
Plain that he molests the children. F wonders if Howard has anything the 
matter with his glands. He thinks that Howard may be part girl. , 

Howard told F that he learned about sex play when he was in a foster 

ome. He said that his foster parents’ daughter, who was several years 
older than he, used to take him down in the basement and play doctor 
with him. They would undress each other and engage in sex play. F said 
that he and M do nothing wrong in front of the children and the children 
have their own rooms so they cannot see anything between father and 
Mother, 

F said that Howard was the same when he was in a foster home, except 
that the problems were not quite as severe. He used to run away there, 
too. F feels that the foster mother was the best that could be had but 
tended to spoil Howard so that now he is jealous of the other le 

F has done everything possible to try to change Howard. First he at 
to beat him regularly to try to beat it out of him. People told F that th S 
was old fashioned and would do more harm than good so he then trie 
Da Make a pal out of Howard. He would take the boy for walks, go fishing 
on him, go to baseball games, etc., but that did not change his Saale 

ar siig trying to deprive him of things which he wants aid a on 
<eeping him in after school. Still there is no change. Toe ‘its 
Impression that F had really been groping to try to make this boy rape 

at he and M were making a success of their marriage ae ie hig gaily 
d Tegnancy and birth were normal. F did not know much a fo waa 
“velopment except that he was healthy. At the present time 
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tremendous amount even though he is small. F explained Howard was 
born out of wedlock and that mother had him for a couple of months and 
then placed him with a woman for adoption. Something happened to this 
placement and he was put in a home and then transferred to the agency 
which placed him. He has been with parents for the last three years. 

F earns a good salary in construction, much more than he made for- 
merly. He is proud of the fact and does not want to place the boy in an 
institution where he would be mistreated or punished. He wants Howard 
to be put somewhere where they could help him and will do whatever we 
suggest. 

F described M as a hard worker and a slow thinker who lives only for 
her children. He said she is a “medium good” cook and housekeeper and 


“just an old fashioned hard worker.” F said with some pride that he worked 
himself up with no help. 


5 /9: Psychiatric examination. Howard is an alert-appearing, rather af- 
fectionate little boy. He told me about some of his boy friends. He was 
quite responsive throughout the interview until I mentioned that I had 
heard that he likes to lift little girls’ dresses to look underneath. Then he 
became shy and defensive, told me that such activities constitute a secret 
with him about which he cannot speak, and added that his boy friend 
me he play in a sexual way for reasons of their own. Much about the 
0y $ attitude and behavior made one think that he is like a little girl. He 
Seems to be quite intelligent. 

He is very jealous of youn 
preferred to hi 


borhood. 


Impression. Very insecure bo wh š — z 
Inadequate M has provided on y who shows jealousy of siblings by stealing. 


children. y I stealing but in sexual play with other 


5/25: Letter from social agency 


a. pie examined three years ago at the Tequest of the juvenile court 
judge before whom She appeared on charges of contributing to the de- 
pendency of her children. Physical and neurological so tae were 
negative. On psychological examination she was found to have an IQ 
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of 83. The psychiatric examination revealed no mental disease and she 
was found not committable either as insane or feeble-minded. 


5/25: Letter from school 


Howard came here two years ago and was placed in first grade. He 
has slightly above average intelligence and his school work and grades 
have been satisfactory to date. He seems interested in his work, espe- 
cially reading. 

His difficulty is his inability to get along with other children and to 
do what the teacher tells him. He craves attention and praise, and makes 
a nuisance of himself in getting it. He had been lying and stealing small 
articles and so was placed in an ungraded class temporarily, where it 
was hoped the teacher could watch him more carefully, and probably 
with her knowledge of problem children could prevent any opportunity 
for such actions. He is interested in dancing and dramatics and is con- 
tinually performing for the other children. When reprimanded he be- 
comes quite indifferent. He is rather nervous, very thin and overactive. 

There are two younger children in the home and it is difficult for M 
to give Howard the attention he requires. He has been in a foster home 
where he was the center of interest and he probably cannot adjust him- 
self to the change easily. F is very strict with him. ; 

We have considered the possibility of giving him a double promotion 
to fourth grade where with more varied interests and activities he would 
have a feeling of success and attention which he needs and which may 


improve his behavior. 

He is described by teachers 
praise. He was also described a : 
Ment on the socio-economic level of the home Is 
Status seems favorable, but the social level is doubtful. 


as sissified; always wants attention and 


s both stubborn and ingratiating. A com- 
that the economic 


6/10: Psychiatric interview. This is a friendly, frank boy. He freely ad- 
mits that his behavior is bad, and he apparently feels discriminated against. 
€ thinks that F and M do not care for him. He preferred the foster home 
© his own home and made the remark that they got him things he wanted. 
The Parents only get him things he needs. He said, however, that = 
misbehaved in the foster home too, but they didn’t lick him so much. 
© has tried being good, and then F is nice to him, but at this point he 
Spontaneously says, “If I left and didn’t come back, my father wouldn’t 
Care.” M might ate he says, on questioning. The boy, who looks nr 
yig feminine, says ‘that he is interested in music and tap dancing, an 
demonstrates tap dancing. He says F has offered him lessons, but a m 
cen-year-old girl teaches him. His ambition is to be a tap dancer when 
© grows up. 


firm 
He asked to go to the playroom, y 


and it was necessary to be ver 
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with him in order to get him to leave the playroom. His play was very 
noisy and destructive. 


6/10: Interview with F. F is very much concerned about this boy’s 
behavior and wants something done at once. He is apparently hostile 
toward the boy but is trying to show that he is a good parent by telling 
of all the material benefits that the boy has had since F has had a better 
position. F inquired about an operation which might cure this boy, and 


when this idea was discouraged, he was very insistent that something 
drastic be done very soon. 


6/10: Staff conference. Boy’s identifications are feminine. M has been 
indulgent and F punitive. M verbalizes her negative identification with him. 

Boy acts out too much for a foster home unless with a very unusual 
type of woman who could take it, Camp is not good but may relieve 
some of home tension. It was felt that ideally this boy might best benefit 
and best adjust in a treatment type of institution. However, if such a 
plan is not feasible, the boy should be placed in an understanding foster 
home where the foster parents would be firm, consistent, and yet inter- 
ested. The foster parents would need intensive casework service, for they 
will become easily discouraged in the first months with this boy. After the 


child is placed, the Possibility of a male case worker could be considered: 
Tt was felt that the i 


me unpleasant experiences, it would be better if 
Social Workers could prepare the way for place- 
look to clinic as havin 


a sort that he h 


g prestige and not iden- 
as had contact with. 


6/29. F was Interviewed in order to discuss foster home placement. 
He expresses himself as very 


willing to have his boy in a foster home and 
to have this done through th 
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k 15; Information from agency. M was referred here when she was seek- 
g employment at housework, having lost her previous work because of 
pregnancy out of wedlock. She was greatly disturbed and sought help 


in maki i 
olde plans for herself and the coming child. She resisted giving in- 
ation about herself and it was only after months of contact that we 


a ron — of her complicated history. Though several social agencies 
ihre er, the registrations were difficult to trace, since on several 
e had used an assumed name. 
ed ake that hi years ago M registered at a prenatal clinic. She 
seed 1 ather, known to be married, After being forced to leave home 
Satine sony intermittently with this man. She was reported as being 
a tears eae uncooperative. She stated that she had been most unhappy 
iat A a father whio was apparently brutal and lacking in under- 
ie = o his daughter s needs and interests, and a passive mother, with 
an oe pacity for punishment, who had never taken her daughter’s part 
iene tly nei the father’s abuse to drive her away from home. It 
Acentar m rom records examined subsequently that she gave a fairly 
Bir T | eg of her unhappy life at home. She stated that she had 
i ihe eighth grade but was unable to go to high school because 
ily’s need for support. 
ac p yea clinic, to which she was referred at the tim 
a on had “failed to find any psychiatric explanation of her 
feet t that time he thought it a reaction to her home situation and 
Aa nation, of her father.” 
state thes child’s birth, she followed the father of the child to another 
serena sa he later deserted her The child died and she returned. A 
‘tte pee hospital where she registered under an assumed 
been a stated that this child was given in adoption but it has never 
T possible to verify this. 
T years later she gave birt 
er oat no social history was t 
Pregnancy’ and at that time married, had befri 
ae a After separating from his wife he live 
he Wk fen indication that he was a procurer. | 
One ele ive with M until she became pregnant, cithe 
arto 3 and then would almost literally throw her out 
ana a records indicated that she had several miscarria 
With os almost constantly pregnant during the eleven ye 
m before their marriage. 
reat deal of pressure 


A : 
on iia to the juvenile court record, F put a g 
in, CT to give up Pt. She gave Pt to a woman and signed papers consent- 


NE to hi A : 
E to his adoption. She states that she was given the impression that the 


È, reported 


h to Pt. Since they thought her a married 
aken. It developed that F, twelve years 
ended her during her first 
d with M off and on. 
On his own admission 
r by him or some- 
to shift for herself. 
ges and abortions, 
ars of her contact 
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matter was settled legally. Actually these papers were never ei 
A policewoman later reported that this woman was neglecting the Peay 
and the juvenile court gave custody to an adopting agency. Soon 
after he was placed in a home. All interested agencies lost contact w. 
M and F. It is likely that F threatened M, should she communicate in any 
way with a social agency, which accounted in part for her extreme reluc- 
tance to discuss her situation with any degree of frankness. , 
M stated that the year after Pts birth she gave birth to another child 
in a rooming house. The day after the baby’s birth, F took the infant in 
a car and presumably gave it in adoption. Constantly M reiterated he7 
grief at losing each one of her children and pictured herself as victimize 
by F. ; m 
There was always a question as to the paternity of her next child, ie 
whom she was pregnant at the time of referral. F denied paternity, al- 
though after his Marriage to her, he was willing to admit paternity in 
order to avoid cost of adoption proceedings. A 
This child was born four years after the previous one. In the meantime 
M had developed a depend 
much of the above informa 


Worker accompanied M on her first visit to see Howard, then nearly 
five years old. Our impression was th 


hearted but overindulgent, and attached to Howard, for whom they had 
cared since his infa 
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M was again pregnant) F married her. The couple established a home at 
their present address and carried full financial responsibility. Howard was 
released to them. 

Although they requested little financial or other service after their mar- 
riage, they occasionally called or came into the office. They both looked 
forward with a good deal of anticipation to having Howard with them, 
and F anticipated some difficulty in helping him to adjust to his new home. 
He said he had never whipped Howard and did not intend doing so. 
He remembered the beatings he received from his father and would not 
want Howard to have these memories. He furnished a small room in their 
new home as a playroom for the boy. 

For the first few months that Howard was in the home, things went 
quite smoothly. Worker, when visiting, observed that while F seemed quite 
exacting there was no hint of cruelty in his treatment of Howard. The 
child seemed bright, lively, and happy in his new home. 

Howard’s difficulties developed rather rapidly as soon as he entered 
School. He was reported as doing well in his studies but poorly in deport- 
ment. F was most annoyed by the fact that he seemed more like a girl 
than a boy. He accounted for this by the fact that in the home Howard 
Played almost entirely with girls. F told of “cracking down on him” for 
this. He punished him by keeping him indoors. 

Two years after marriage, F telephoned to report that Howard was 
lying and stealing. The school had been complaining about this behavior. 
F said he used to beat him but found that did not do any good. He said, 
“The trouble with him is that he is eighty percent female.” When our 
Worker suggested he apply at the clinic, he said the school had also men- 
tioned this and was enthusiastic about such a possibility. 

M wrote as follows: “I know that he must have inherited some of my 
bad faults. I was at one time a despicable person and a menace to society 
and now my son is following in my footsteps.” This comment of M’s is 
Characteristic of her usual self-deprecation. 


t 
© reply, so that he saw the answers to 


Seemed like an old maid. A boy wou i 
Would correct him, pursing his lips in a supe! 


im some fifteen years hence as an obnoxious, clever little man, putting 
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everyone in his place. He enunciated his words very clearly and carefully, 
in contrast to his mother’s rather muddled slow speech. 

His desire for attention is all-pervading. His association with his coun- 
sellors was a continuous request to watch, help, confirm what he said. 
He would wait until others were settled for the night to go to the bathroom; 
for the others to leave on a hike, to fix his shoes. There seemed no excuse 
too small for him to utilize to get special attention. 

He was not a cry-baby and he took some good, hard bumps without 
whimpering. He would seem to be able to make an adjustment with two 
or three other boys in games, but once his position was jeopardized, as 
with a larger group, he withdrew and went off to a smaller group or by 
himself. 

I did not ever see him with M, but from what I could learn by talking 
with him he did not make any special efforts to see her during visiting 
hours, nor did he show any special interest in his younger brothers. , 

I wondered what F means by “eighty percent female,” and felt that his 
small body and tiny hands, his precise way of speaking, probably con- 
tribute largely toward this impression. He seemed quite able to take 
the rough-and-tumble consequences of playing with boys. There were no 
difficulties in his using the boys’ bathroom, in his trying to play with girls 
or being interested in them, and no sex play or masturbation observed. 
He did wander over to the older boys’ dormitory on occasion, but whether 
for curiosity or not was not ascertainable. He showed no fear in swim- 
ming and m 


ade real progress. On the whole he showed a good deal gt 
fearlessness in activities, 


10/17: Letter from agency 


a4 as they felt that he would receive more rigid discipline 


e was very frank j ing that Howard 
had been expelled from the parochi Wks ec i 
and that he felt Howard was goin 
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the boy is stealing from newsstands although he has followed him several 
mornings and has been unable to catch him at it. He expresses a great 
deal of hostility and says that he is now convinced that this boy will turn 
out to be a criminal and he is willing to do anything to relieve the situation 
in the home. 

The question of placement was again taken up with him. He is willing 
to have this go through the court since he no longer has his remunerative 
job but is earning less, and would not be able to keep up payments for 
this child. Also he seems to feel that placement by the court would be 


punitive in nature and he favors this. 


11/19. Worker from court called saying that F was at her office. Accord- 
ing to her conversation he was ready to accept foster home care. 


3/5. There has been great delay in having Howard placed because F 
has insisted on placement in a religious institution. In worker’s opinion, 
F’s position is based on his punitive attitude toward the patient and not 
religious scruples; he believes a religious institution will administer a strict 


discipline, which Pt needs. 


7/4: Letter from agency 


We are writing to let you know the disposition of this case by the court. 
Howard was referred for placement. The other children were placed under 
court supervision in their own home. The judge admonished the parents 


to take better care of them. We have closed our case. 


ADULT OUTCOME 


Completed high school. In his late teens he was convicted of writing 
checks without sufficient funds, and later charged with violation of proba- 
tion. He was hospitalized at a state hospital for a year with a diagnosis 
of psychoneurosis, mixed type. Later he was arrested on sex charges. At 
that time the statement was made that he had a record on sex charges 
going back to age nine. His mannerisms are quite effeminate, his eyebrows 
Plucked, He had a record of several suicidal attempts. He was charac- 
terized by the examining psychiatrist as a sexual deviate. Rejected for 


Seryj 
vice at age twenty-one. 


Vernon 


REASON FOR REFERRAL 


i at 
Very troublesome in classroom. Mother States that he is a problem 
home as well. 


REFERRED BY 
Teacher. 
PERSONAL DATA 


Age eight years, six months. Fou: 
and brother one year older. Poor 
given (bright to superior), 


tth grade. Living at home with poren 
economic conditions, SSI: three. IQ n 


3/19. At the sch 
become more of a probl 


; a 
ts like a trooper, and on occ 
sions, calls teacher “an 


class, he mutters under 
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class has a poetry lesson. The mother told the teacher that she felt the 
cause of his trouble was an accident during which he was hurt on the head. 
Teacher said that she never saw an eight-year-old boy who was so full of 
antagonism. If he likes a person, he will do anything that is asked of him. 
He fights with other children in line. Recently, he refused to salute the 
flag, giving as his reason that another child in back of him was pushing 
him. M has threatened to put him away. 

Both parents are employed. The children bring their lunch to school 
and it is felt that they are in the streets most of the time after school. The 
principal likes Vernon and says she can get along with him quite well 
when she has him alone in the office. The school tried sending a personal 
conduct report to M and teacher promised Vernon a book if he had a 
certain number of good conduct marks to show, but he could not live up 
to it and so could not have the book. 

The teacher of the third grade class who has had Vernon about ten 
days said that she has had no open trouble with him. She has found that 
she cannot drive him to do anything but can usually coax him to participate 
in the work of the class. He is very difficult to handle, and she has tried 
to avoid producing any open antagonism on his part. He is very bright 
and could do good work if he wanted. Usually his papers are untidy and 
Careless, although at other times he does surprisingly neat and tidy work. 

Teacher called Vernon to the office. He was rather tall and quite so- 
Cially mature for his age. He immediately started talking with the worker 
although he was not introduced. His face had a very wise and rather 
anxious look. The child had an unkempt appearance and a noticeable odor 
of enuresis and uncleanliness. 


3/22. M came to the clinic by request. She had a considerable air of 
aloofness in discussing him or in divulging any information spontaneously. 
Although M was comfortably dressed, she had the same odor of unaired 
clothing which had been noticeable on Vernon. ; 

M immediately volunteered that Vernon was a meddlesome child and 
that he had never learned to mind his own business. She cited several 
Instances of his being too outspoken. M definitely blamed his difficulties 
On an accident which occurred when he was six years old. At this time 
the family was moving. Vernon and his brother were both put into the 
Park to play, and when F came back, he found that Vernon had been hit 
by an automobile. He was unconscious for three hours. When he was 
two years old, he fell one flight from the fire escape and had his head 
Cut open so that it was necessary to take three stitches. M said that since 
the accident two and one-half years ago, he had complained about having 
dizzy spells but F has insisted that it was his imagination and an excuse 


Or his bad behavior. 


214 CASE STUDIES 


M said that he would come into the house and say, “Mother, Tim so 
dizzy,” and would go to sit down quietly; but after a few minutes he is 
back in his badness.” M is sure that he has never lost consciousness Or 
fallen, and as far as can be learned there is no evidence of anything rep- 
resenting an epileptic seizure. He is always getting hurt, bumped, scratched, 
or a black eye from fights with other children. 

Vernon has days of being bad and days when he is very good. M says 
that this has developed since his accident two and one-half years ago; and 
that previous to that there was never any trouble. She can tell when he 
gets up in the morning if he is going to have a bad day in school because 
he picks on his brother. He has fits of stubbornness when it is impossible 
to get him to do anything. In answer to a question, M said he did have 
temper tantrums. He gets sulky and won’t talk. F spanks him, but M 
does not spank him because she thinks it doesn’t do any good. The worker 
asked if he stamped his feet or talked back when he had a temper tan- 
trum. M responded spontaneously, “No, he never dares do that. He 
wouldn’t dare take his temper out on me or his father, so he takes it 
out on his brother. He fights with him and picks on him.” He doesn’t use 
bad language at home because this is one thing M would never stand for, 
but she has been told that he uses bad words in school. She thinks he 1s 
a nervous child; he bites his fingernails and is a very restless sleeper. 
M said he was very good about helping her with the sweeping, dusting, 
and bed-making. She says he will do anything she asks of him. 

M has had two miscarriages and Vernon is the second child. She was 
glad he was a boy because she doesn’t like girls and didn’t want one. 
She had a nine months’ Pregnancy and worked as a maid until three weeks 


before his birth. The birth was normal and very easy. He was bottle-fed 
and there were no feeding problems. 


N : himself, Although enuresis has persisted period- 

ically, he will go as long 

he may wet the bed one 

when he has been bad and upset. He sleeps in the same bed as his brother 

and always insists that he 

exactly when this was. 
He has always had a good appetite and will eat anything that is give? 

to him. He is a very restless sleeper but does not talk in his sleep or have 

nightmares. M says he is a great talker and is always talking about school, 
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his playmates, and what he reads. Both boys love to read and read any- 
thing they can lay their hands on. 

The only information which could be obtained about F was in answer 
to direct questions. She said F was a quiet, rather reserved man, but she 
thinks that they get along better than most married couples. He never goes 
out without her. He is sociable and likes to go to parties. He always wants 
M with him. 

M said that the director of the day nursery knows Vernon very well 
and could tell the worker about him as a little boy. 


4/ 16. Called at the day nursery and talked with the director. She imme- 
diately remembered the children and expressed surprise that it was Vernon 
that was having trouble and not his brother, with whom they always had 
the Most difficulty in the nursery. Vernon attended the nursery from the 
time he was five weeks old until he was over five years old and his brother 
Until he was six. They were scrappy children and it was felt that they 
Copied their parents, who were constantly quarreling. ; 
was very uncooperative and “hard to get at.” F worked irregularly 
and was thought to be lazy. M had to get most of his jobs or he just did 
Not work. 
inne director never dared tell M of any mis c 
ieee would get very mad and hit the children in the face. 
S way of punishing also. r 
Vernon H E much brighter and more spirited than his brother 
S he was treated noticeably better by the parents. He had p T 
Suri and would get very annoying and yell at the top of his voice. 
as a stubborn child and insisted upon having his own way. _ 
eae e did not get along well in the group and could uwy be Er os 
ra by one person. If two or three people in charge of the group 
Pted to deal with him, it seemed to upset him more. — 
di a director seems to have been especially fond of Yamn pa 
said a framed pencil sketch of him showing a smiling-face a rme wi 
er she had more pictures of him at home. She once took him ae 
è to spend the night because she thought he was so forlorn and neg : a 
the: remembered that she had to bathe both children every day th vidi 
Y smelled so strongly of urine, although she never had any trou 


ee 
tesis at the nursery. 


4/20; ice looking, 
` ZYchological examination. Vernon was à ai ne at nE 
“Cut type of is clothing was rather s 
Ghar wen ci ape id a little sullen although out 


War, ean. He was reserved in manner an 7 d 
R he cooperated during the test period and seemed at ohil with 
a verbal test of general intelligence he ranks as a brig 


behavior at the nursery be- 
This was 
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various mental abilities rather uniformly developed. Mental control seems 
to be quite good. He showed excellent observation of detail. 

On standardized tests of achievement he put forth excellent effort and 
gave evidence of superior reading ability. He is working above grade place- 
ment and up to ability in all subjects. . 

Vernon, then, is a boy of superior intelligence whose school difficulties 
must be due to other than intellectual factors, 

Rorschach examination: Intelligence is probably good. He is some- 
what stereotyped and pedantic, but is capable of some originality and 
varied interests. There was constant Striving for precise responses and a 
certain discomfort because of the difficulty in obtaining them, brought out 
clearly by his qualifications and comments during the experiment as well 
as his final comment that “the guy who made them . . . shouldn't give 
them until he knows what they really are.” There is an inclination to pick 
out tiny details to a greater extent than normal, which, along with the 
good form perception, is characteristic of a compulsive, anxious personal- 


ity. 


4/20: Psychiatric examination. 


asked to give his Spontaneous st 
of the class, 


After the usual reassurance, the boy was 
i ory and began by criticizing the children 
obviously projecting. He said, “The kids in the class, if the 


if you get A, she gives you nothing- 
he gives prizes.” He is sure she likes 
Cy are very good. He said, “Some day 
i se er life. She keeps us until a quarter of 
three for spite and then says it is too late to play. Some day the kids won’t 
play. She used to pull my ears; I felt like socking her.” s 

e gets sick to his stomach and that he 


i usually gets sick going up the stairs; he 
gets dizzy. Yesterday, he nearly fell downstairs, He said this has happened 


since he fell off the fire escape. He continued, saying: 
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When I am dizzy, I have to fall some place. I feel dizzy and the next 
thing I know I am on the ground. I don’t feel myself falling. It happens 
pretty nearly every day but I don’t fall every day. I don’t even know if 
I fall. I wake up on the ground. Once in a while I bang my head. I feel 
dizzy after I fall. Sometimes I fall out of my seat; my teacher doesn’t 
know about it. Sometimes I have to vomit after falling. If I can’t get my 
answer right, I get dizzy because I am looking at it too long, especially 
when the teacher says that I haven’t time to do it. At home I get them 
in the bathroom; my eyes get black for a while and I fall back against 
the wall. 

My mother likes me best because I look like her. My brother looks 
like my father. My father likes my mother best and then me. My brother 
used to get more than me; that is why my father likes me now. My 
brother is a faker. He makes believe he is asleep to get out of going to 
the store. 


After he eats too much he gets sick to his stomach and occasionally 
vomits, His father coerces him into eating by denying desserts. He then 
explained that, if his head gets wet in the rain, he gets sick to his stomach 
and vomits, “It gets my head cold. Sometimes my heart hurts if I eat some- 
thing hot.” 

He presented the following dreams: “Once when I was four years old, 
I dreamt that a lady was going downstairs and a boy was in front of her. 
She had something in her hand and she didn’t hold it right and it dripped 
on the boy’s head.” He also offered a dream of a man being hanged by 
Cowboys. “They were saying ‘Only good people can see him being 
hanged.” He also dreamt, “A kid is with me and somebody jumps out 
from the bathroom, stabs him and I scream.” He then remarked, “I tell 
you how I get the dream. If you get mad at your mother or teacher, then 
that just comes into your head when you are asleep. When I get mad, I 
try to forget, then it won’t stay in your soul.” ; 

With regard to F’s beating him, he says to himself, “When I grow big, 
I will hit you when you are an old man. He is too strong now. When I am 
forty, he will be eighty and I will beat him up.” Complains that F hits him 
With the strap on the legs. “If I kick the table he just slaps me. Every time 
he sees me reading a mystery book, he gives me a beating. He says it goes 
to my head. He gets me mad but I don’t do anything to him. He punches 
Me in the side and that makes my side hurt.” He has occasional fears of 
the hall and the bedroom when it is dark. He imagines someone 18 sneak- 
Ing up in back of him, is going to shoot or something; these he believes 
are men. He says, “When I go to the bathroom, I look out of the ingon 
to see if anybody is climbing up. There might be kidnappers. I am afrai 
of an old woman living in the house.” 

His wishes were (1) a lot of gold; 
(3) “Pd like to be a king if there was a king.” 


(2) a castle better than the king’s; 
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4/20: Conference. Vernon is suffering from a psychoneurosis which po 
duces symptoms of falling and dizziness. He is reacting strongly to a 
very punitive handling in the home and to the teacher, who reproduces t 
home situation in her manner of handling. , 
The results of the Rorschach examination appear to indicate a neurosis 
with some obsessional elements. The psychiatric material appears to indi- 
cate a hysterical neurosis with conversion symptoms. In view of the boy s 
history and reactions, Vernon has a psychoneurosis which requires direct 
treatment. The symptoms may diminish with better handling both at home 
and at school, but it will not really clear up the neurosis. The handling by 
the parents is both punitive and suppressive. It tends only to arouse the 
boy’s hostility. There are indicatio 
ochism with inturned death wishes. 
It will be wise to utilize any facilities outside of the home. Worker 
should attempt to work with the parents to see if they can change their 


methods of handling. In view of the history, it would appear that not very 
much could be done in the home. 


ns that the symptoms may be mas- 


5/4. Talked with principal about Vernon. He is now back in fourth 


grade and is getting along fairly well. Principal knows that the teacher is 
very difficult to get along with. She told the teacher frankly that Vernon 
had gotten along very well and that she expected him to get along equally 
well in her class. Once or twice she has been called down by the teacher 
to discipline him but recently she has heard nothing from the teacher. 
5/24. F at the clinic by appointment. He was a neatly groomed man 
ee manner was defiant and full of bravado. His manner suggested irom 
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he would take his hat and walk out of the school, it was always a lot of 
fuss, and his mother and father had to have him readmitted. He couldn’t 
remember the causes of his own troubles and thought that he just decided 
that this was not the teacher for him, but he has outgrown all of these 
things and thinks Vernon will do the same. 

This morning Vernon forgot his lunch and his school money and F 
stopped in at the classroom with them. As he entered the room, he saw 
Vernon standing by the teacher’s desk in a slouching manner which did 
not please the father. He told the child to stand up and Vernon gave him 
a defiant look and half pulled himself together. Father told him to take 
his hands out of his pockets and stand up, Which the child did. F asked the 
teacher how he was getting along and she said “Oh, so so.” F was so 
annoyed that he slapped Vernon in the face. Worker commented that 
Vernon was probably fearful as to what the F might hear from the teacher. 
F laughed and said, “If you had seen him, you would have seen that 
there was not an ounce of fear in him, he was that defiant.” It was sug- 
gested that the boy must have been quite hurt at being chastised in front 
of the class. F smilingly agreed and remarked with a great deal of pleasure 
that it did not hurt much physically but it hurt his pride. F is not going to 
allow Vernon to be a criminal by the time he is sixteen. He is going to 
See that the boy obeys him. 

We went on to speak of his previou i 
One in particular. Vernon had gone through part of second grade with 
a very good record but he suddenly got D’s, and F was called into the 
school. F asked that a daily report be sent home. The first four days the 
reports were unsatisfactory and each day Vernon got a beating and a 
talking to. After that he got A’s straight on throughout the term. The 
School wanted to discontinue the daily reports but F insisted on having 
them because Vernon had been cured in this way and he intended that 
the cure should be permanent. Worker discussed punishment and sug- 
gested that Vernon was an unhappy child. F became very excited and 
demanded to know what worker meant. He had everything that any other 
child had, and if worker was suggesting that Vernon should have his own 
Way, F wanted worker to know that the child is never going to have his 
se way and that he had to obey. 

stood up to go and repeated that he i : 
a criminal Aate: Worker said that the boy needed help in ay e 
his problems and discussed the possibility of psychiatric A on 
does not really think there is anything wrong with the child. cir a int 
examined by many doctors. The only possibility is that he may PA 
tained some injury from the two falls on his head. He P ie 8! 
everything he can and he thinks he will be able to see that \ amor a 
not get into any trouble. Worker said that since F was so inte 


s school experiences and mentioned 


did not intend to let Vernon be 


220 CASE STUDIES 


helping the boy avoid a criminal career, that he should know that his han- 
dling of Vernon’s problems through fear and beating was arousing hos- 
tility and anger on the part of the child which might make him eventually 


seek just that sort of a career. F laughed and assured worker that he would 
see to that. 


6/10: Interview with teacher. Teacher is an elderly woman who talks 
constantly and showed considerable hostility toward the clinic. She has 
heard the psychiatrist talk and cannot understand how he can think that 
only the good of one problem child can be considered, when she thinks it 
is necessary to think of the good of the other children in the class. She 
immediately started to tell worker of Vernon’s misbehavior, how he spit 
in a boy’s face and hummed in the classroom while she was trying to 
teach and of how sneaky he is. She is used to handling problem children 
so that this is not a new experience for her, but there is no way to get 
hold of Vernon. The other day he fell going down the stairs. He said that 
he was dizzy and as the teacher has heard of his two previous accidents 
when he fell on his head, she explained to the other children that if you 
fall off a fire escape, it leaves you with something wrong in the head. She 
thought this would make the other children more tolerant of Vernon. 
Worker then explained F’s attitude toward Vernon and his rigid punish- 
ment. The teacher, when questioned, said that F had slapped the child in 
the classroom. She did not know why but she guessed he had to, because 
Vernon is so defiant. Worker wondered whether it was customary for the 
parents of the children to slap them in the classroom and she said that 
this was rather unusual. She suddenly turned to worker and said, “What 
am I going to do with him? You teil me that there is something wrong 
with him, but you do not tell me what to do.” She wanted to know how 
to handle a specific situation, such as spitting in another boy’s face. 


Worker discussed the reasons and suggested that his misbehavior was 
symptomatic and the result of hostility aroused by his home handling. She 
Suggested that if the teacher cou 


J ld avoid crises and give him more satis- 
factions, that the need to be defiant would be lessened. The teacher had 
done all of these things and it did not help in Vernon’s case. 

Vernon came in at this point and smiled broadly at the worker. AS 
soon as the teacher asked him anything, he looked at her in a quizzical 
manner, pursed his lips, and said nothing, which antagonized the teacher- 

Later talked with the principal about the impossibility of leaving Vernon 


with a teacher who is handling him with the same rigidity which he re- 
ceives at home. 


6/28. Called at school and talked with the principal. She said that 
Vernon was getting along fairly well. She had had no difficulty with him 
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since placing him in a new class. His new teacher said that she had had no 
trouble with him, that she had been very careful in handling him and 
found that she never quite knew what his reaction was going to be. She 
said that he had made a real effort and that he had done quite well in her 
room. 


9/27. Called at new school Vernon is attending and talked with prin- 
cipal. He called Vernon to the office while worker was present and seemed 
to have a very good relationship with him. Vernon smiled and looked 
very happy when the principal commended him for his good work. 

He said he had not been allowed to go to camp this summer although 
his brother had gone. He said that he had had a quarrel with his father 
because he didn’t want his hair cut, and F had not permitted him to 
attend camp. Worker discussed F’s problems and the poor handling of 
the boy at home. The principal plans to see F very shortly and feels that 
he may have some influence with him and change his attitude toward the 


boy. 


6/16 (One year and three months after case opening). Telephoned 
principal. He reported that Vernon got along very well in his classes, did 
good work, but lately was careless about his personal appearance and did 
not get along well with the other boys. However, he got along well with 
the teacher. Case closed—partial adjustment. 


. The social worker told this 


11/17 (Three years after case opening) 
1 had telephoned about Vernon. 


Worker that the principal of another schoo 

Worker stated that when she went to see the principal Vernon was 1n 
her office. At the time, the boy was left to write several thousand times, 
“I must not disgrace myself in public.” It was the social worker’s impres- 


Sion that the principal was going to re-refer Vernon to the clinic. 


11/17: Case reopened. The worker interviewed the principal. She stated 
that F “butchered” the mother, and that M had had the F sent away. At 
the present time M and F are not living together, and F is not supporting 
his wife, 
The boy is exhibiting a Jewish persecution. He has stated that he hates 
Jews and has stood on the street corner calling “Dirty Jew : to boys going 
Yy. He was seen to spit on one boy’s new sweater. The principal insisted 
that he apologize, and Vernon shook hands with the other boy, but the 
next day did the same thing again. He is frequently absent from school and 
in class he makes trouble and is a disturbing element. In one instance 
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” 
when a teacher called on the boy, his response was, “You lousy teacher. 
He has wild temper tantrums. k 

She speaks of him as an egocentric show-off. She said that he spends a 
afternoons at a boys club. He is known there for his temper tantrums, mo 
the worker there said that Vernon, of all the boys, gives him the mos 
trouble. 


12/20. In class he whistles under his breath and makes other noises. He 
is impudent to the teacher on the stairway. 


2/5. A neighborhood agency worker telephoned to ask if she might come 
in to discuss the case of Vernon with the worker. She raised the question 
of whether there might not have to be a placement in this case, as eae 
away all day and many things are happening in the home. Apparently t z 
boys are taking their friends there, burning holes in the carpet with ciga 
rettes, and setting fire to objects in the room, such as curtains. 


2/5. Agency worker said placement was needed for both Vernon E 
his brother. The final opinion was that before any placement was made, 


the psychiatric review of the case should be done in order to plan con- 
Structively for the boy. 


2/9. Case discussed with psychiatrist and it was decided that the pan 
would be taken on, that Vernon should be scheduled for psychiatric €x- 
amination, and that the worker should get a history from M. 


2/21: Psychiatric re-examination. 


Vernon is a well-developed boy of 
eleven and a half years. He appears 


to be somewhat undernourished. At 
first he seemed somewhat anxious about the interview but later he became 
more comfortable, was at ease, cooperated well, spoke freely, and showed 
a good vocabulary and a good use of language, indicating average tO 
superior intelligence. His affect was 


appropriate and his rapport was g004- 
Vernon said he was now attending another school and in the seventh 


grade. He likes it very much. He was transferred from his previous school 
because he did not get along there. He was bad in his class, fooled around 
a great deal, and talked back to his teacher. The teachers were fresh tO 
him so he was fresh to them. He relates an incident during which one 0 
the teachers tried to tape his mouth. He stepped on her shoes and spoiled 
them. He likes the new school because there are more things to do and 
they have better discipline. He has heard that if you don’t behave there 
they beat you, but he does not believe it. Nobody has done anything to 
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him. He likes the better discipline at the new school and feels more 
comfortable in a controlled environment. 

Vernon lives with M and brother. He seems reluctant to talk about his 
father. He said that F drank a great deal and would hit and beat the boys. 
F was brought to court about two years ago and was forced to leave the 
home. Since that time they have not seen him. Sometimes Vernon likes F, 
but is generally glad that he is gone because he did not like the way he 
behaved when he was drunk. 

His brother also behaves very much the same. Vernon said that they get 
along fairly well at home, and do not misbehave there. He was vague 
about misbehavior outside the home. 

Vernon’s ambition for the future is to become a fireman. He always 
runs to see the fires when he hears an alarm. He has been doing this ever 
since he can remember. 

He insists that he is not “nervous.” He admits that he bites his nails 
but does that because he has nothing else to do. He did wet his bed until 
he was about seven or eight, but he does not do this any more. 

He knows that M has thought about placing them outside the home. 
He is quite agreeable to the plan because he realized that M cannot take 
Care of them properly. He says that he would not feel badly living away 
from M because he knows that he will see her regularly. ‘ 

Vernon says that he is the preferred child in the family. He was also 
Preferred by F. His brother does not seem to mind it. : 

In this examination no significant abnormalities were found. Vernon’s 
misbehavior is in relation to inadequate supervision and care at home and 
Probably also the effect of emotional disturbances due to a broken home 
Telationship with M away most of the day. He is a boy of high average to 
Superior intelligence, seems to be sufficiently interested in his apne 
Work, and with proper environmental support should be able “3 make a 
800d adjustment. It seems that M’s wish for some placement for more 
adequate supervision of the children should be encouraged. 


ointment. She was very apologetic for 


2/21, inic by a i 
Piare a saying that now she is sorry, since 


not having met previous appointments, 
she has a6 iit trouble sath both of her boys. 
She said that Vernon is better than his brother, 
transferred to another school. 
Vernon had spells of being ba 
and when this happens there is no 
M states that it is very hard be 
Morning. When she comes home s 
The brother does not go to school tw 


especially since he 


d. They come on him all of a sudden, 
thing that he does not get into. 
cause she leaves the house early in the 


he finds the notes from school. 
o or three days a week and he and 
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Vernon have boys in the house who should not be there. A short while ago 
they burned up half a curtain. At the same time, she found burned 
matches, holes burned in the rugs, cigarette butts in the toilet, and in the 
ash trays. That night she gave the brother a good licking. 

This trouble takes place after they get home from school and on days 
when they don’t go to school. M complained that “they don’t mind one 
word you say to them.” She has been told by people in the block that they 
are friendly with awfully bad boys. M said that she cannot keep a penny in 
the house, and often she knows that her drawers are searched. Until three 
months ago both boys were all right in this respect. She is disgusted. She 
says there has been trouble with them in every school that they have ever 
been in. 

M said she thought that both boys were pretty good to be as good as 
they are, since they were raised in a day nursery. Her husband used to 
say that it was all her fault and expected her to beat them when she came 
home at night. M said that she could not do this in cold blood. 

Another thing is that the boys don’t hang up their clothes. Sometimes 
they don’t come home until after ten at night. “They’ve got me half crazy; 
it’s ridiculous, They are old enough to know and they are intelligent. If 
they appreciated their home, they would mind me better than they do.” M 
is at her wit’s end and does not know what to do. She is thinking of 
placing both of them. She cannot stand living in a home that is like a pig- 
sty. They are very fresh and impudent. Neither one will admit that he 
has done anything, and they lie terribly. Only last week they were seen 
throwing snowballs at a neighbor’s window, and in this connection the 
mother said, “They would not tell you the truth on a bet.” 
on = calls his brother names. M has to take n 
she is coming or a ane Says Sho Says she does not know whethe 
She feels that she has n i Se Aaen oe Wan fhe last api 
that they are foxy cncagh aban hem to get away with too much. She say 

gh about getting out of things. 


M said that when they were Placed, she would have a little peace of 
mind, and a chance to get Caught up on her reading. 


: A placement and it is questionable 
whether it would be advisable for a mother of this yne. Thie is good 


possibility that the children may be placed in a children’s residence and 
this would be an excellent disposition. The boy seems to be adjusting very 
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well and deriving many advantages from his school experience, but it was 
generally agreed at the conference that it would be for the best advantage 
of the children if they were placed in an institution. Case closed: Arrange- 
ments made for placement. 


ADULT OUTCOME 


Enlisted in the service at age twenty. He served for four years, achieving 
a higher than average promotion level. He received technical training and 
his record indicates superior character and efficiency ratings. There is no 
indication of any behavioral difficulties. He was honorably discharged at 
the conclusion of his term of service. 


Carl 


REASON FOR REFERRAL 


. ; ith 
“Restless, difficult in classroom—unpopular with ng ae,” 
them. Family doctor suggests referral because of emotional disturba 


REFERRED BY 
School, 


PERSONAL DATA 


Eight and a half 


: iblings. 
years old. Third grade. Living with parents; no sibling 
Comfortable eco 


nomic circumstances. SSI: none. IQ 104. 


9/7. Spoke with 


e 
principal, who is referring the boy because M had com 
to her for help. Ph 


ysician suggested referral. Carl has presented dienen 
of behavior all along. He is very active and restless in the classroom. felt 
term’s teacher got so out of patience with him that she often said she 
like giving him a good beating. 

Carl is always com 
a beating. Very early 
Children do not like 
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9/20. M in office by appointment. She is a rather small person in her 
middle thirties, of nice appearance, friendly in manner. However, she did 
not seem entirely at ease or able to talk entirely freely. 

M said that the main difficulty with Carl is that he is spoiled. He is the 
only child and has always had everything he wants. What she is concerned 
about most is that he is unpopular with children. He hits them and they 
gang up on him. However, since she has spoken to the principal about the 
children fighting with him he has been much better in the classroom and 
he has gone from C’s and D’s in conduct to A and B. Spontaneously M 
said that she is a good deal to blame. The child is with her all the time. 
She has never let him be on his own. Because he gets into so many diffi- 
culties she thinks he needs protection, accompanies him to and from 
school, stays with him afternoons watching him play in the park. He does 
not like to have M supervise him all the time, tells her that he wants to 
be a boy, wants to go out by himself. 

Carl likes to play all the time. When he is on the street he always runs 
back and forth, uses up a lot of energy, and never plays quietly. When M 
objects to it, he tells her he is a boy and should play like that. When he 
is at home he likes to play mainly with guns. M does not like him to play 
with them but lets him do so sometimes. 

M emphasized the fact that the children on the stree 
hood are very “bad children” and that she was moving out. She thinks 
Carl’s difficulty has a good deal to do with the poor environment. A 
couple of the children have the habit of taking things from the dime store 
and they have been trying to influence Carl to do it but he doesn’t follow 
their advice. He is always having fights with two little girls who are always 
Picking on him. Some of the children in the neighborhood use bad lan- 
guage. 

M said that both she and F wanted a child very much before Carl was 
born. She has never had any difficulty with Carl until he started school. 
Before that she always went out with him on the street and watched him 
play. He was always a good child and obedient, always ate well, always 
slept well. He began to eat by himself when he was five, but M still 
dresses and bathes him. She said that she likes to do it, but she thinks at 
the same time that he is big enough to dress himself. He knows how but 


depends upon her. 

M said that she and F get 
Worker was that she was not willin 
intimated that there are some quarre 
out, F blames M for not allowing Car 
T refers to doctor’s recommendation 
cause of his nervousness. When asked for p 


Is hi i a 
igh strung, when he doesn't get what he wants 


t in their neighbor- 


along well although the feeling obtained by 
g to reveal the real relationship. M 
Js. F is very fond of Carl, takes him 
] to be more independent. 

that Carl come here for help 
articulars she said that he 
he cries and sometimes 
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has a tantrum. He has the habit of talking very loudly. M said that when 
she is displeased with something Carl does she “hollers” at him, but never 
hits him. F thinks that perhaps if she beat him once in a while it would 
be better for him. 

About a year ago, M gave up home and went to live with maternal 
grandmother, because she was ill. The grandmother has since died. Carl 
was very much attached to her. After her death they did not re-establish 
their home immediately but went to live in a hotel, and Carl went to 
school in that neighborhood. When M was told that earlier in the inter- 
view she emphasized that Carl’s difficulties related entirely to their imme- 
diate neighborhood, she admitted that he was difficult from the time he 
started school. 

Throughout M was very defensive about Carl’s difficulties and seemed 
to feel guilty about her part in it because she babied him so much. She 
said that she would like him to be able to go out by himself so that she 
wouldn’t have to be with him so much. She needed a good deal of re- 
assurance. When we suggested that F might come alone with Carl to save 


her the trouble she said that she wouldn’t like that and emphasized that 
she would like to be tight here when Carl was seen. 


10/10. Interview M and F. F is a man 
rather pleasant in manner. 
clinic and questioned the re 


of good appearance, in his thirties, 
He seemed uncertain as to the work of the 
ason for Carl’s coming here. As in the previ- 
nable to reveal the real situation 


- He said that when he doesn’t obey 
slap.” F mentioned that Carl gets prac- 


pressed annoyance with the fact that nO 
wants more. 


m to go outsi i e he 
went to school but was always wit ee ee yy ae 
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He was recently examined and was found to be in good condition. Carl 
eats well except that he refuses to eat potatoes. 

Parents do not show any great concern about Carl except for the fact 
that he does not get along with children, that he is unpopular. F expressed 
a good deal of resentment against children in the school who gang up on 
him. When F learned that a fifteen-year-old monitor hit Carl because he 
Was out of line, it “burned me up.” F feels that if he hadn’t come to 
School to talk to the principal and complain about this, he probably 
wouldn’t have been noticed for referral. When asked whether they con- 
Sidered Carl nervous, M claimed they were told so by doctors and they 
agree with them. He is restless, always wants to do things. He has no 
fears, sleeps well. 


Ta 10: Psychological examination. IQ 104 (considered not representa- 
tive because of the child’s poor interest and effort). 


10/26. M in office while Carl was receiving a psychiatric examination. 
The family has moved. So far M is well satisfied with Carl’s adjustment 
to the children on the block. She no longer goes out with him and he has 
been playing nicely. She is trying not to accompany him to school but 
sau accompanies him part of the way, leaves him at the corner where 
there is a policeman who watches the children cross. She thinks that in 
the past couple of weeks Carl has quieted down, is not as restless. The 
teacher told her there has been some improvement in his behavior. 
aain M spoke of her own life as having been a very happy one. adie 
older brother, to whom she is greatly attached. Both she and this brother 
Were greatly attached to the maternal grandmother and her death, a little 


ov 
€r a year ago, was a great shock to them. The uncle had a nervous 


b + 
reakdown following grandmother’s death and M, too, was im a very bad 


S . 

i emotionally. She could not get herself together and for that reason 

h ve up the home put things in storage, and went downtown to live in a 
ote], , 


she was married. She was 
nine years, married, 
Josed. She sometimes 


er Spoke of how she enjoyed her work before 
and es from high school, worked in an office for 
ee ne her job but lost it when the company € 
a pins she would like to go back to work. eS 
“a rooms M s 
Peaking about the arrangement of the new comes 


Will na 
W sleep alone. He has always preferred to sleep wit 
K á ys P ; ; 
M = as very little and had a lovely crib, he would want to sleep with M 
i that she likes to have Carl sleep with her. i 
Pare Said that Carl is a very affectionate child, shows une ite 
nts, and she said F, too, shows affection to Carl. Methods of p 
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ment were discussed with her and M denied that Carl was severely treated. 
He is afraid of F because F threatens him with a beating but very seldom 
hits him. If he does it is a gentle slap. M said that she never hits him but 
once when she did her brother told her that she must never do it again. 

As in previous interviews worker got the impression that M was protec- 


tive of the entire situation and anxious to give the impression of a har- 
monious, smoothly running household. 


10/26: Psychiatric examination. Carl said he had pains in his eyes if he 
was close to motion pictures. He demonstrated with his fingers the place in 
his eyes, saying “See, here—terrible.” (Do you ever see light?) “Yes, I 
see pictures in the ceiling right now.” (Now?) “Yes, they’re talking, play- 
ing. (Very vague.) When I shut my eyes I can see green things shooting. 

Carl did not seem particularly disturbed about these phenomena. “I could 
play with this clay for two years. I get a ting in this cracked tooth. Yee, 
yee! (Much dramatics.) A kid cracked it. A doctor examined me once, 
T had like a colitis. I get pains sometimes and stoop over. (Demonstrates. ) 
And my father made me stoop over like this. Oh, it annoys my legs. (Dem- 
onstrates.) Don’t tell my mother about my seeing those pictures on the 
walls, she'll worry. (Reassured.) If you have appendicitis you can’t bend 
over.” (Bends over as if in pain, holding his side.) When asked about 
enuresis he said in an exclamation, “Do I?” Carl then changed his tone 
to say that the last enuretic spell was when he 
it was a year ago. “I wake up in the night and tell my mother about it. I 
sleep with her. The doctor told me not to. I’m getting a bed for Christmas. 
Pm not getting one Single toy. My mothe 
been making a clay man dur 
to a funeral. I think the de 
mother that. I get scared.” 
would sleep with a rat if I 
was observed from time to ti 


was two years old and then 


down the block, so I sta 


j y instead in front of our window.” He stated he 
liked the talking period 


best in school and as for arithmetic, it was un- 
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speakable. “Arithmetic, arithmetic, arithmetic, that’s all she wants me to 
do because I don’t know it.” (Pounds the clay.) “And my mother has a 
superstition, I can’t have a goldfish because it’s bad luck, and my friends— 
my mother moved into a terrible block with so few kids. So another thing, 
I can’t trade comic books with the kids in the block, and doctor, I like to 
read when I eat. My mother says ‘Oh dear,’ my mother says ‘No.’ She’s 
old fashioned, I wish I was in first grade again. In school our Halloween 
party was an arithmetic session. I fixed her, I didn’t do it.” When asked 
whether he could dance or sing, Carl demonstrated with a jig which was 
only fair. (Can you swim?) With indignation Carl said, “Can I swim?” 
(Yes, that’s what I said.) Very quietly Carl replied, “No.” He stated he 
likes cowboy and murder pictures. 

Regarding his family, Carl said it consists of his mother, father, uncle, 
and grandmother. “That is my second grandmother. The day my first 
grandmother died—Oh, was I sick. I went two times to the funeral parlor. 
She died from blood pressure, I think. Her tongue went to the right side. 
If we pushed her in a wheelchair, she’d have lived for life, like a mummy. 
I wish I could push her, I loved her. She gave me money for toys. My 
mother went to hit me once, and my grandmother stopped her. My grand- 
mother always liked her and I used to kick her, oh, oh. I was little and 
didn’t realize. I had trouble with my mother this morning. See this belt? 
(Carl pulls a link out of the belt and throws it away.) I throw it away. 
My mother wouldn’t let me wear my cowboy shirt.” (Throws knife on 
the floor, pounds the clay.) , ; 

Regarding the family preferences, Carl said concerning his father, 
“That's easy, he likes his mother best and his aunt. My mother likes my 
uncle and myself. You know, he promised to take me for a ride and now 
he stalls and says he has a headache. As for me, I like my mother, my 
uncle, and my father. My father hits me an awful lot. He hits my head. 
Look, blood comes on it. It’s because I won’t dry each finger, and put no 
cold water on my face.” , 

Becoming hyperactive and speaking of his misfortune W1 
amount of pleasure, Carl said, “The boys took my shoes an 
Stuffed them in dog’s manure. They chased me and threw it 
cut my tooth.” 

Regarding his worries, fears, and fanta 
dead lady coming to life and killing me. 
all right. I worry about myself, and whe 3 : 
or someone is in the house, maybe someone with a knife to commit hari- 
kari in the belly.” (Demonstrates by picking up sharp knife and drops it 
when he discovers it is sharp and uses a dull knife.) Carl eng re 
cerning his fears. “My mother told me that a witch was after me. I oan 
my dog in the nose, once. I was sorry. My mother gave him away. 


th a certain 
d socks and 
at me. They 


sies, Carl said, “I worry about the 
Oh, my father can handle himself 
n the shades flutter I think a man 
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made a clay casket and said it was like the one that his Da — 
was in. “When I see them I can’t get over the feeling that they p anes E 
life and stab me, those dead people. Don’t tell my mothai she 4 y oa 
It is evident that the boy has parental Be n When I’m 
’m afraid someone will stick a knife in my back.” 
: TE told me about a dream: “I dug up that dead person’s grave a 
bones stuck through my hand. Now, I do another annoying thing. a 
me, I pick my nose and eat it. I eat my fingernails, see? I call my r s 
Roving Fifi. She was wearing painted nails.” (Mimics his teacher. Pea 
second dream he said consisted of a boogey man who said he would ji 
Carl. The third dream was something sad. He stated that his mother win 
put in a box and bad men caught her. “You know, I think my father F o 
mother are spies. There’s a trap door in my closet with a box there an ik 
Communist radio down there too.” In the fourth dream he said he bo 
mired very deep in the mud and the witch came and laughed and = 
witches got after him. “The witches are really after me, you mor 
neighbor came dressed as a witch once to our house and my mother ke 
me, when I was a baby, the witches were after me. My mother doesn = a 
cats, either.” Asked about daydreams, Carl said he talked to himse' 
night, as if he were the captain of a boat. id, “I 
He was asked how he felt when his mother spanked him. He said, 
could kill anybody, throw a knife in their throat, even my best friend, T 
mother, when they hit me. She doesn’t hit very much, but my father! 


hit her back. T hit him, too. I get hit with a whip.” (Makes a dagger ae 
the clay.) He apparently feels so defensively inferior that he compensa 
with superior claims, 


m i t, 
When asked about obsessive-compulsive traits which were not pnan 
Carl said, “If you walk on a line you step on the devil’s face. My mothe 
so funny. She wants me 


to sit straight to eat. She’s good to me though. My 
daddy says, “You’ve got to eat it? ” 

When Carl was asked whether or not he heard voices in his ears, he 
said, “Sometimes I hear av 


oice that Says, ‘TIl kill you’ and it forces me 
say ‘Forgive me before you die.’ I hear it in both ears all the time. I hea 
one right now. It Says that 
then it changes. 


ents, therefore, cannot be taken at full face 
value. 


Carl was embarrassed over his Sex interest. He said he had tried to i 
the pants down off a boy one time, and talked with other boys abou 


CARL 233 


seeing girls. He spoke in a pseudo-sophisticated way, calling a girl a “bat” 
and then adding that she was six years old. “I pulled my zipper down in 
school one day and said ‘Look boys, I don’t care if the teacher does see 
me.’ I only showed them my underwear.” Carl evidenced aggressiveness 
with phobias and guilt. “Oh, my father is so modest. If he’s in the toilet 
he says to me, ‘You get out,’ and he holds his hands in front of himself.” 
Carl admitted masturbation by himself when he is in bed, when his mother 
is asleep. He said that he woke her if he was scared. “She hits me for 
waking her up then I go to sleep again.” There was no fantasy with 
masturbation, Carl asserted that his father was so modest that he pulled 
all the shades down when he went to bed. Carl said he peeked at his 
mother in the bathtub. A friend had told Carl of seeing a nude girl. Carl 
showed definite guilt over his masturbation. “My father doesn’t like for 
me to do it and my mother either.” Changing the subject, Carl added, e 
I don’t eat, my father says, ‘Beat him and put him to bed.’ He beats me 
when my mother’s not there. I love to take baths but mother likes to 
dress me. I like to dress sloppy.” 

In summary, Carl was a hostile child with aggression towards both 
parents. There was no great conscious conflict over this but he has devel- 
oped dreams and regressive fantasies over his phobias, anxiety, and hos- 
tility. The boy feels rejection on the part of both parents. His aggression 
has alienated other adults as well as his contemporaries. He compensates 
in infantilized fantasies. There is defensive verbalization and possibly 
masochistic reaction. He is tense. He has sex knowledge, which, al- 
though natural, causes him some guilt. He seeks approval and affection 
but anticipates a different handling with adults. There is a combination 
of overt behavior and neurotic phobic compensations at the present. ; 

Psychiatric impression: marked neurotic features with behavior dis- 
order, conduct disorder, disobedience. 


10/30. Spoke to teacher. She appears to be a very high strung person, 
under tension and obviously unable to bear any disorder in the classroom 
such as the movement of children and whispering. She finds Carl most 
difficult. He cannot concentrate, talks out loud, usually about what the 
Parents will give him or where they will take him. He is constantly touch- 
ing other children when he passes them. She had to place him alone in 
the rear of the room where he has been slightly better. She has noticed 
that he is interested in her attention and has asked her to visit his home. 
The possible emotional factors in Carl’s behavior were mentioned and 
teacher helplessly asked “What shall I do in the classroom?” We men- 
tioned that we would talk with her further after we had the results of the 
examinations. 
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11/2: Initial conference. Undoubtedly this boy is a severely disturbed 
child and it is doubtful whether the parents could overcome their evasive- 
ness in handling the situation with us. 


12/25. In answer to our letter M telephoned to say that she cma 
glad to come in. She spoke of her husband’s feeling that the whole trou A 
with Carl is that the monitors in the school take advantage of him an 
that the trouble he gets into is not really his fault. F became infuriated 
because the other day when he took Carl to school one of the children 
told him “your child is a spoiled brat.” An appointment was made for 
Carl which was not kept. 

Another letter: no response. In view of parents’ unwillingness to con- 
tinue study and treatment, case is being closed—Status is undetermined 
because of interruption of work with boy. 


3/1 (A year and a half after case opening). Teacher telephoned to ask 
about our contact with Carl. He has recently been admitted and she under- 
stands that he has had former school difficulties. He is doing second gen 
work. He has been placed on a special schedule. Teacher has had a “B00 

talk with the parents” and she is hopeful that they will cooperate with her. 
She feels that Carl has shown a turn for the better in the short time he has 
been in the school. (It is our impression that what teacher calls coopera- 


tion of the parents is their willingness to punish the boy for his restlessness 
and other behavior difficulties.) 


5/7 (Two and one-half years after case opening). The principal hae 
asked M to call because the child was having trouble at school. 

Carl was out of school at the time with a diagnosis understood to be 
chorea. Later the boy had been transferred to another school and it had 
been decided to wait until the new school referred again. 


Another agency had had a psychiatric consultation. They felt that the 
mother is severely disturbed, Possibly psychotic, and that they cannot hope 
to work with her. Their present plai 


n is to continue to see the child and try 
to do something with him directly, perhaps working toward ultimate place- 
ment. Carl feels persecuted by others in school and is actually dangerous 
in his behavior there. It was possib 


le that only the principal’s authoritative 
position in the school could bring about final action. 


2/27 (Three years after case opening). At present Carl is absent due tO 
whooping cough, but when he was in school teacher had to give him nes 
entire attention. He was fidgety and neither parent could help. 
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Carl has been out of school running the street for the past three weeks. 
Causes considerable trouble in the neighborhood. 


2/4 (Six years after case opening). M phoned and in peremptory fash- 
ion asked for an immediate appointment for Carl with our psychiatrist. 
He is having a great deal of difficulty in school with the children. School 
insists that M sit with him or they will not permit him to attend any 
longer. Angrily M said that he is too big a child for her to have to devote 
five hours a day in this fashion. She tried having him accepted at a hos- 
pital for observation but they told her that he would have to be seen by 
a clinic psychiatrist. 

M indicated that there has been considerable marital discord and that 
the parents no longer live together. There is no open friction between the 
parents, but Carl has moved around a good deal, having lived in three 
states. When school first began to complain of his behavior, M made ar- 
rangements for him to be transferred to a private school but at the last 
moment refused to go through with this step. More recently she had 
spoken of taking him to another state, but now this plan too seems to be 
evaporating. 

At school he has become increasingly unmanageable and cannot take 
the slightest restraint. He will unexpectedly jump on a child, often smaller 
than himself, and has hurt a number of children this way. 

Sometimes he will twist a child’s arm. None of this seems to happen 
with any previous provocation. When other children were throwing snow- 
balls on the street Carl threw chunks of ice and cut a girl’s neck quite 
badly. Only yesterday he was discovered in the midst of a group of boys 
whom he kad attacked without provocation. These boys were known to 
the school as very quiet and well behaved. Recently he entered the school 
cafeteria, picked up a pile of plates, and flung them about the school. 
When questioned about his misdeeds, he looks blank and really does not 
seem to remember what he has done. He fabricates but without seeming 
aware that he is departing from reality. 

Finally the superintendent has threatened to suspend the boy from 
school if M did not take some action and it was at this point that the 
mother expressed a desire to have him enter the hospital. Principal thinks 
M was afraid of having him suspended as she has had a number of run-ins 
with the attendance bureau because she tends to keep Carl at home at the 
slightest whim, bringing him to school only when she is in the rena? z 
view of the long-standing nature of this boy’s problem, the mother’s di: 
turbed condition, and her tendency to move him from one school to rae 
other, it would seem as though a diagnostic picture is very essential so tha 
the school can take some authoritative stand in regard to further admis- 
sion. 
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2/11. M brought Carl for psychiatric examination. She tended to deny 
that Carl was a problem and threw the blame on everyone else. She also 
indicated that the school would have to take him back because she would 
not have him hanging around at home or on the street. The principal had 
tried to have him transferred to a probationary school but M would not 
accept this because she does not consider Carl a problem. 

I said that it was possible that our psychiatrist might recommend obser- 
vation at a hospital. It was agreed that I would make arrangements for 
Carl to go to the hospital and M could phone me about her decision, but as 
she was going out of the door she said that she already knew that she 


would not accept this recommendation, She thought instead she would 
get him into a private school. 


2/11: Psychiatric examination. Carl is a tall boy. His nails are bitten. 
Carl’s manner when we first met him was rather belligerent but as We 
accepted his hostility and did not provoke him, he became more CO- 
operative. 

He wakes up in bed at ni 
to the door saying “ 
in school he said th: 


ght screaming and once found himself walking 
the sink is Tunning away.” Asked about his dimen 
at another boy had bothered him and he had scratche 

him with a pencil. He said he hadn’t thrown plates around the cafeteria. 
He had gotten cardboard plates from the cafeteria and was using them 
as Boomerangs in a game with other boys, He felt that everybody was 
against him in school and that his teacher hated him. He showed no insight 
Whatever into the fact that he provokes others by his own attitudes an 

behavior. We asked him if he thought people were talking about him an 

he said, “Yes, people are all the time talking about me in school.” He 
referred here to the teacher. When we asked him if on the bus he felt pe 
ple were talking about him, he said no. When asked if he’d ever been fright- 
ened by anything, he said yes. He had a dream. In this dream there were 
heads hung from a ceiling and there was a dark scissor-like machine that 
was coming closer and closer to him. He still feels frightened when he 
thinks of that dream, He said he wants to leave school when he is sixteen 
and go to work. On the other hand, when asked what he wished to do: 


he said he wanted to be a construction engineer. He showed no awareness 
of the fact that these wish 


pt to say that she didn’t give him an allowance 


because he could always ask her for money and she gave him all he wished 


to have. 
Impression: Carl is an emotionall 


y disturbed boy who tends to blame 
the outside world for his difficulties 


- He has a very rich fantasy life. He 
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appears to be obsessive-compulsive with a great deal of anxiety, but we 
Pee he is emotionally disturbed enough to recommend observation at 
as ospital for more intensive study. M strongly resisted our recommen- 
ation that the boy be studied at the hospital. The boy came into the 
Office and she said to him, “The doctor thinks you are emotionally dis- 
turbed but there is nothing else the matter with you.” This comment 
Seemed to please the boy very much. Later he said that he knew he had 
Problems but he didn’t want to discuss them with his mother or anybody 
else. He was rather interested in going to the hospital but wished to dis- 
cuss it first with his aunt. The mother said “You can discuss it with me. 
Tm your mother.” M could see no reason why the boy couldn’t go back 
to school and blamed all his difficulties on the school. The family were 
Planning to leave the state in the spring. We explained that the boy 
would not be permitted to go back to school, and we stressed as reassur- 
red as possible the fact that the boy needed help and that he would be 
elped most by going to the hospital. M said she treated the boy like a 
Usband because she spent all her time with him and she was sorry for 
yi He was lonely. M impressed us as being a highly neurotic, rather 
'sturbed person herself. 


?/ 12. M telephoned. She said hospital was out unless he would be able 
© attend every day and not stay overnight. She will buy a car soon and 


ta à 
i him to another state. . , 
Sychiatrist thought we might suggest that he attend the out-patient 


cl : 
inic at the hospital if M will accept nothing else. 


3 

/20. M telephoned; she said that through a contact she has at ne 
ard of Education she reached a principal who agreed to accept arl. 

€ was told that our consent was needed. I reviewed our thinking about 


arl’s bei i i tion. She scoffed at psychiatry, 
cla Ing a sick boy and needing observa sol E perfectly 


« to school instead 


ut f 
i at it . P 
Without was still our judgment 
l h 


à clini , ing a 
Wi linic. M became quite abusive and threatening 


tly to the psy 


school for Carl, 


3/2 l 
the a Superintendent feels he would page sa oe ia badd EECA 
an p ae Tam a a iis one through a subterfuge, 


e. 
As a matter of fact, he had anen rd file indicates that a 


as 
Mother had altered the record. Their own reco 
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year ago M reported that Carl had attacked F with a pair of scissors and 
that M had then separated from F. Another record indicates that Carl 
was apprehended for shoplifting and M has a court record, having been 
summoned by a neighbor on a charge of assault. We agreed that it was 
up to the superintendent at this point to assume responsibility for telling 
M what her alternative is if she does not accept our recommendation. 


4/7. M is going to various schools in an effort to get Carl readmitted. 


5/10. Spoke to attendance officer on the telephone. She seemed irritated 
both with the personnel at school and clinic. She said she had been at 
school a few days ago when Carl had wandered in for working papers: 
Others had been too busy to see him and besides they handled him like 
a hot potato and so she had seen him and had given him blanks for 
working papers. 

She felt that we need no longer be concerned about Carl as he has 
improved greatly. When I explained our efforts to get in touch with him 
she said we should have called the attendance bureau. Although M moves 
very frequently and they do not know her whereabouts, they have ways 
of locating her. 

When I wondered what would happen in September, she thought Carl 
could go right back to school. I expressed doubt about this possibility 
unless our clinic psychiatrist were to recommend it. She here disagreed, 
saying Carl is a quiet and lovely boy who is making a brave effort to 
adjust. When I pointed to the duration of his problem she said that 
although we had known him for such a long time we had not helped him 
at all. Now M has taken him to a doctor who really knows how to help; 
he has given him the right kind of medicine. She accepted the fact that 
Carl would have to be seen by our psychiatrist in any event and said she 
would cooperate with us about bringing Carl in for re-examination. 


6/11. Employment Certificate Office phoned to tell me that Carl had 
just dropped into his office, very happy and in splendid condition. He ha 
secured an employment certificate as he is to work as an usher. The boy’s 
entire attitude is splendid, they assured us. 


8/8. M came to office and spoke to social worker. She again pressed 
for Carl’s re- 


admission and did not accept plan for re-examination very 
well. When M and Carl came to see me, both were quieter, but despite 
momentary acceptance of the need for a psychiatric examination, bot! 
would burst out with threatening comments about contacting important 
people or showing the Board of Education if we did not return Carl tO 
school. Questioned about hospital, both M and Carl spoke quite readily. 
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M said she had entered him during the summer but he could not endure 
being locked in and cried so much that M removed him after three days, 
whereupon M said cajolingly that, after all, he was not “mental” and she 
need not worry. 

Attendance officer was now working in a new area. They seemed less 
sure of Carl’s soundness mentally, but were still unusually protective of 
the boy. They had obtained working certificates twice for Carl during 
the summer after helping him get jobs at movie houses, but he got into 
some difficulty with the police for monkeying with cars. 

I also spoke to hospital worker about Carl’s stay there. He was admitted 
at M’s request and removed by her the next day. This apparently followed 
the court hearing, but was a voluntary action on M’s part. M told the 
doctor that Carl was involved in frequent shoplifting, though he had 
never been arrested for this. She also said that she has had to move very 
frequently because of patient’s tendency to get into fights with people. 
Carl himself blamed the influence of a gang, wept, and expressed remorse. 
He told worker at hospital that F drinks excessively and is abusive to him 
when drunk; also, that paternal grandmother and aunt are also alcoholics. 
His attitude toward F ranged from remorse to deep hostility, toward M 
his attitude was one of resentment for being watched so closely by her. 
He expressed a liking for baseball, football, and basketball, and talked 
unrealistically of a college career. He mentioned having had a girl friend 
for the past four or five years, but denied any sex relations. Carl im- 
pressed doctor as nervous and jittery. Bites his nails. For the past few 
months he has been a chain smoker. One doctor thought his symptoms 
were suggestive of an acute anxiety neurosis; another, that he was possibly 
a psychopathic personality. This was inconclusive since based on only one 
day’s observation. 


8/15: Psychiatric examination. When he entered the room today, Carl 
Was surly and unresponsive but expressed no hostility or antagonism. 
After considerable reassurance and encouragement he gradually lost the 
tension he was under and began to talk more freely. He answered ques- 
tions readily and expressed some thoughts and ideas spontaneously but 
showed little regard for truth or consistency. It was soon apparent that 
he was trying to impress and he did not hesitate to embellish his stories 
with false details or tell gross prevarications if he felt it would help his 
cause. At first he tried to deny any social conflicts but realizing that this 
stand was untenable turned the blame for social aberrations upon other 
People. Later he was willing to admit that there were times when wi 
Started fights and also that he derived considerable satisfaction out 5 
causing trouble for other people when he became frustrated and cou 

Not get what he wanted. He had no liking for school and wanted no part 
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of it. Furthermore, he had no intention of putting forth eae 
better his relationships in school and expressed the og at O A 
should adjust to his desires rather than expect him to conform ron “ruil 
tions. He showed no insight into the fallacy of this reasoning an iat 
or regret concerning past experiences. This same attitude E BeA 
over in his relationship with his M. He fully expected and even de ates 
that she conform to his ideas and plans with no aE ah hoe eal 
rights or desires. So far as we can tell he has succeeded in this P i 
domination to pathological proportions. Naturally this has o = 
impossible situation in which the conflict between him and his mot ale 
grown and will grow progressively worse. There was nothing to s Sp = 
that his attitude toward his father was anything more than rears | M 
disgust, even though he did not openly berate this parent as he did anne j 
Carl’s activities and interests have been strongly influenced by ae cd 
years of improper management and mistreatment. He cannot find pe 
tions through normal channels and his school career has been so fra ae 
with conflict that his achievement has fallen far behind so that he si 
compete on reasonable terms with his peers. As a result he has ae 
to fantasy or self-indulgence for what little peace or contentment he aa d 
find. In this way his reason and judgment have become grossly ae of 
and his self-control is virtually nonexistent. He has shown some signs of 
anxiety in his restless sleep, his badly bitten fingernails, his cae ie 
temper, his tense muscles and clammy palms, but his conflict is tha 


iall 
cannot get what he wants rather than a struggle to conform to socially 
acceptable standards, 


M has been unable to wo. 
and from time to time she ha 
When seen toda 
to work throug 
was a misfit j 
he return to school was not 


1 
rk with those who have sought to help Car 


had to accept some 
few months Carl’ 


her face. In turn, for this she Teported him to detectives who found th 
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he was carrying knives. They appeared before the justice who dismissed 
the case when the mother promised to take the boy to another state. 
Details of the trip were confused and unreliable. 

Impression: We are dealing here with a boy whose personality devia- 
tions are deep seated and long standing. He is far beyond the bounds of 
being a treatment possibility, particularly with the home situation as it is. 
The pathological relationship between this mother and her son makes it 
imperative that a separation be effected. He has already started showing 
signs of serious delinquent behavior and if the present situation continues 
he may become involved in criminal acts. There seems to be no possibility 
of a satisfactory school adjustment and it is unreasonable to ask any 
principal to accept responsibility for this boy in his present condition. 
An exemption from school will lead to no satisfactory solution because 
there is no place for him to go and nothing for him to do. M has agreed 
to work toward placement in an institution. If she fails to carry through 
on this plan, the only alternative we can see at present is to refer the 
case directly into court. Diagnosis: Psychopathic personality. 


8/16. M had agreed that she would get court action, which would lead 
to his commitment to a desirable institution. She had apparently been 
convinced that she should do so by his increasing delinquent behavior 
and by her interview with the doctor. However, the feeling was not sus- 
tained, she wanted only a voluntary commitment; subsequently M and Carl 
contacted attendance officer. Officer again was swayed by Carl’s and M’s 
pleas that Carl would turn over a new leaf, and he urged us to reconsider 
the suspension and give Carl one last chance in a public school, a proba- 
tionary school. He said that Carl and M were now willing to consider such 
a school. Although we were skeptical that he could adjust even there, and 
Pointed to possible hazards to the other students, he was unconvinced and 
added that if Carl failed to adjust, they would then have a good court 
case which would result in Carl’s commitment. 


8/23. School related a recent episode involving Carl. He had formed a 
habit of coming to the schoolyard and only yesterday had grabbed a boy 
by the throat and choked him until the boy had released his school pass. 
Carl had been definitely identified. They expressed fear that other boys 
from the school would be harmed, and wanted immediate action. 


aid that he has been 
nvinced the boy is a 
ks ago Carl had an 
and cut the person. 


12/13, Received a call from a patrolman. He s 
trying desperately to get Carl into court as he is co’ 
Serious menace to the community. About two wee 
altercation with a passer-by, drew a hunting knife, 
Unfortunately, the passer-by finally refused to file charges. 


242 CASE STUDIES 


12/20. Carl has been brought before the children’s court on charges of 
truancy. Judge, after considering hospital and the state school, decided to 
have Carl change schools. He had ordered, however, that the boy be 
brought back to court if he was truant for even a half day. Later teacher 
called and was quite anxious as Carl was already very difficult. After one 
hour at school yesterday he had beaten up a boy. He smoked in school 


and was later put off a bus for smoking. He told the teacher he smokes 
marijuana cigarettes, 


12/25: Closing statement. Carl is a seriously disturbed boy first known 
to the clinic at eight and again at fourteen when he was involved in attacks 
on other children. Examination by clinic psychiatrists resulted in recom- 
mendation for observation at hospital. M, also a highly disturbed person, 
refused to carry out this recommendation but accepted a three months 
medical suspension. At the end of that time re-examination indicated Carl 
was too disturbed to permit re-entry to school. Because of M’s resistance, 
school personnel became actively involved. Situation was finally brought 
into court after a series of assault charges against Carl. Remand to hos- 
pital followed, and a diagnosis of psychosis was made, with mother at 
Present fighting the court’s efforts to institutionalize the boy. 


2/10. Yesterday the truant officer found Carl near school brandishing 
a big stick. Parents had been able to take Carl out of hospital with the 


aid of a lawyer, Subsequently a warrant is out for his arrest as he had 
disappeared with his mother, 


ADULT OUTCOME 


Completed nine grades of school. At the age of twenty, he was admitted 
to a state hospital for mental illness. Following his release from the hosp! 


tal, he was convicted of grand larceny and sent to the state penitentiary- 
Rejected for service at age twenty-two, 


Henry 


REASON FOR REFERRAL 

Child i 

Mahen 3 thumb sucker. Stutters. Disobedient, uses abusive language to 
. Seems effeminate. Overprotected by widowed mother. 


REFERRED BY 
Casew: É 
orker of private religious agency which is working with M. 


PERSONAL DATA 


Age ei : 
a os years, nine months. Fourth grade. Lives with widowed mother. 
gs listed. M gets nominal income from insurance. SSI: none. 


IQ 86 


s maternal grandmother came into our office 
“behavior problem” and that 
Our information concerning 
been at camp the 
n him 


8/21: Sons 
in irea history. Henry’ 
is et prt ori ea saying that he was a 
is primaril not know how to manage him. 
Sreater part ly what M has told us about him. H had 
Once, of the summer, and since his return we have only see 


M is i 
a : ; uae 5 
widow in her late twenties. Her husband died in an accident 


efore H ‘i 
nsurane, T and she has been receiving a nominal income from 
Sister, büt the past M had lived with her mother and another married 
: he sister re present is living alone with H in a two-room apartment. 
Indicates th $? been known to one of our district offices, and our contact 
attem a the grandmother had been a dominating factor in directing 
Bested pia ing to control her marital life. It is grandmother who has sug- 
Severa] ee for Henry, and who approached our agency as well as 
take him to , agencies for aid in this direction. She has also urged M to 
to medical clinics and had suggested that M go to work after H 


i 
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is placed. M appears to accept her mother’s suggestions without any op- 
position. 

H is described by both M and grandmother as having been born “ab- 
normal.” However, a report from the hospital states that his delivery was 
normal and that upon discharge he was a well, normal baby. For the past 
year he has been a patient at a medical clinic where a diagnosis of un- 
descended testicle was made; all other findings were negative. H is receiv- 
ing injections for his condition. However, according to M, he is supposed 
to have begun walking at the age of three and talking at the age of five. 
M tells us that his legs were never strong, and that when H was an infant, 
they were encased in a plaster cast for many months. Grandmother has 
reported the following symptoms which led her to believe that the child 
should be taken away from his mother. He is a thumb sucker; he stutters; 
he is disobedient; he refuses to obey M and uses abusive language toward 
her. M corroborates her mother’s statements about his disobedience and 
use of vile language, attributing these factors to the influence of children 
in the neighborhood. She minimizes his thumb sucking, saying that it has 
partially cleared up during his stay at camp. She hasn’t noticed him sucking 
his thumb since his return home. He also learned how to completely dress 
himself and feed himself while at camp, which he had not done before he 
went away. M admits that she was always resistive to Henry’s being away 
from her and only allowed him to go to camp after much pressure from 
friends and relatives. She has seen a great deal of improvement in him, 
oisterous and will obey her more readily. 
y her friends that H is “not normal” but 


em in the classroom in any Way: 
tke m as being rather effeminate, and 
ed by the other children because he was a “tattle-tale- 


building climb up one of the walls of th 


M expresses some feeling of chagrin because she does not think that H 


speaks as fluently as other children of his w 
peaks age. When w H, he 
with his mother; he seemed to be very shy, delat a aes deal and would 
answer questions only in monosyllables. He sat with his head droope 
between his shoulders, and M would keep poking at him to raise his hea? 
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saying that it was a bad habit. M has been consistent in her request for 
H’s placement. At first she was uncertain as to where she would want him 
sent, but since his return from camp, she feels that he ought to be in an 
institution where he could have the companionship of many other children 
because he acted so favorably at camp and was even reluctant to come 
home. She feels that his present environment is not good for him. What 
lies behind these statements, we do not as yet know. It is also difficult for 
us to know at this point whether H is really a problem, or whether he 
might not develop into a problem if left to remain at home and receive 
the same overprotective treatment from his mother. We are hoping that 
further contact will reveal more to us than we have at the present time. 


8/23: Psychological examination. Henry is a rather tall boy for his age 
who seems well nourished. He adjusted readily to the examinations and 
showed in general good effort and cooperation. He responded in a relatively 
immature manner for his age from a social and emotional viewpoint. His 
speech also was infantile in certain respects and sounded generally imma- 
ture. He has an occasional stutter which becomes accentuated when 
fatigued. : KON 

In view of his language limitations and discrepancies he showed in his 
response to verbal and nonverbal mental tests, it seems inadvisable to 
make a final rating of his general intellectual capabilities. The indications 
are that he has at least low average intelligence and that he ranks with 
those individuals who are able to complete the work of the elementary 
school grades in about the usual amount of time. 

His present mental level does not seem altogether adequate for the 
work of fourth grade. His present achievement ratings are also not alto- 
gether adequate for the work of his present grade, but reveal that he is 
making fairly good use of his mental capacities in his school subjects. It is 
highly desirable that he be placed with a slow group in which he can 
receive a slightly modified curriculum and some individual aid. 


8/23: Psychiatric interview. Child was interviewed immediately after 
lunch after he had been with the psychologist all morning. This may be 
part of the reason why he seemed to be so tired. He showed a marked 
motor restlessness, pulled his cap over his face many times, played with 
buttons on his jacket, and stuck his fingers one by one through holes in 
the top of his cap that he evidently had cut. ; 
He smiled frequently, showed no antagonism to examiner $ 
quite indifferent to the questions asked during most of the interview. 
Questions had to be repeated very frequently, before any other response 
than “Huh” was elicited. He is easily embarrassed and is without doubt 
a lonely child. This was shown definitely when he followed the examiner 


r but was 
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into her office after the interview was over. He says that his mother Sue 
like him to play baseball and yet, so he reports, became angry with 2 
because he will not go down and play out of doors after school. He repor 
t he has one good friend. 
pi reports nie he has dreams in which he gets “mad” and that eo 
these episodes he cannot get to sleep and then just sits up in bed. a 
admits that he bites his nails and when questioned about any fears, he said, 
“In the hall there is something light running; it comes running back of me 
and then there is nobody there and I get afraid.” Child could not tell T 
detail whether this was at nighttime or whether it was when M was s 
at home, but he gave a definite impression that he can be easily ee 
When any personal relation was mentioned, he became ill at ease, em fig 
rassed, and evasive. He claims that he prefers his grandmother to ire 
mother because she likes him, and then when questioned after about a 
attitude, he replies, “She likes me sometimes.” Child says that he wou 
like to go to school alone but M will not let him. vik 
Child lacks spontaneity in creating his own activity and e k 
has been very dependent upon M’s guidance in this direction. ya . 
not happy with her, he at the same time shows the typical reaction O & 
wanting to be away from her. His better adjustment and pleasure at ca 
indicate that the child’s difficulty is largely the situation between him a ie 
his mother, Recommendations about this child are dependent upon mo 
information gained about M’s attitude to the child. 


ic 
8/29: Conference. H’s whole personality and behavior reveal neurot! 


i É ster 
components. M, whose whole ambivalent attitude towards the JPE 
reveals a basic rejection covered over by an oversolicitousness and an z 
is the one on whom treatment should be centered. Unless there is $0 


change in this, it is possible that H will become a definitely emotionally 
sick individual. 


9/1: Case closed, 


5/1 (Eight months after case o 
reports that H seems to have i 


HENRY 247 


9/16: Psychological re-examination (two years after case opening). 
Certain current observations are rather interesting when compared with 
those indicated in his original examination. Henry continues to be rather 
large for his age. He was neat and clean in his general appearance. In 
many ways his general behavior was much improved. He was a good deal 
more self-reliant, less fearful, and was more able to act independently of 
adult aid. For example, he remained at this office alone and arranged to 
go home by himself. He was relatively less infantile in many respects than 
in the original examination. Under observation he showed very good 
effort and cooperation. 

In one respect, however, there seemed to be some accentuation of a 
previous symptom. He stuttered badly in the present examination and 
for this reason it was difficult at times to elicit oral responses. Though at 
the time of his stuttering he shows certain spasms, a gasping for breath, 
and a slight irritability at his inability to say a given word, he shows 
surprisingly little evidence of the general emotional characteristics of the 
stutterer. He has shown relatively good accommodation to this difficulty 
in terms of his emotional and social reactions. In terms of his overt be- 
havior it seems fair to say that he has shown much improvement. ; 

In the original examination it was indicated that the ratings obtained 
were probably not true ratings of his general mentality and that at a mini- 
mum he undoubtedly had low average intelligence. The present examina- 
tions confirm this. Although it was not possible to secure a specific 1Q 
because of his very marked stutter which interfered with his verbalization 
of responses, there seems no doubt that he has at least average or high 
average general mentality. 

The level of Henry's present mental capacities seems adequate for the 
work of sixth grade, his present grade. His achievement ratings are in 
some respects below the level of his present mental capacities and grade 
Placement. When one considers the difficulties in his home situation, his 
developmental background, and his frequent school transfers, it is not 
difficult to understand why H should be showing relatively inadequate 
attainment in some respects. It is more surprising that he should be doing 
as well as he actually is. 


10/15: Letter from private religious agency. 


M returned to the agency in the fall of this year with a request on 
help in working out a plan for the care of H outside the honie: sm 
had previously been known to us for a year and a half when si ae 
sented the same problem. Although she experienced conflict about a 
ment, that was the only plan she was considering. She cy eee = 
contact with us despite the fact that she hadn’t worked aie T 
difficulty. Since her return, both she and H have been seen on a reg 
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10/30: Psychiatric interview, 
tive-looking boy of eleven. His 
looking grin on his face. He has 
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weekly basis. M has been pressing for immediate Sa eri | toe 
to be admitted to an institution. She is unwilling to TE AE A 
home. Although she denies having any feelings against P p ta ph be 
doubtful whether she actually accepts p plan. Her mother 
otivational force for placement. i 

. bg! stil extremely anxious over H’s health. She manifests en 
concern as she did in previous contacts about H’s sg ger 
utes the blame for it to her inability to control the boy. Si i pae 
that he behaves well with strangers and is liked by them. If a8 lined? 
at home, she envisions him as never becoming a “normal, amp HA 
person. She says that at home he still does not dress himself se ok 
out her assistance, and that he has food fads. If not given what a a 
M says he has temper tantrums during which he sometimes = ho 
Rather than have him get excited, she usually permits him to mary 
pleases. She says, however, that there has been some improv fa ats 
his behavior. She believes that he does not masturbate as much ke exerts 
a year ago and that he has nightmares less frequently; that he mixes 
more self-control under irritating circumstances; and that he a a be 
with children nearer his own age. The symptom which she feels ha 
come progressively worse is his stuttering. fie isi doing 

In school he is in the slow group. His teacher reports that e oe go 
superior work and is making a good adjustment. From him, howe ad his 
learn that he dislikes school, If any conflict arises between Pien i ‘he 
classmates, he says that he does not stand up for himself but fee ti 
teacher. Although he stutters in class, the teacher did not consi 


A ildren 
to be a serious speech impediment, and she said that the other ch 
do not pay attention to it, 


terms of her not permittin 
would like, nor letting hi 


speaks of not wantin 


Stantly quarreling and 

At this point, we fe 
determining our futur 
while H Strongly resi 


è 
Henry is a pale, full-faced, rather way 
hair is unkempt. He generally has a the 
a rather slovenly manner, often gives 
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appearance of being foolish or silly. He has a number of mannerisms that 
suggest a very low cultural background. He is quite infantile. He stutters 
most of the time. The stutter is moderately severe but not extremely so. 
It is not difficult for him to make contact with an adult when no demands 
are made of him. He is quite responsive to an encouraging approach. 
There is considerable contrast between his intelligence and some of his 
foolish ways. He often acts like a mental defective, yet a great deal of his 
remarks and behavior would lead one to realize that he is a boy of average 
intelligence. 

H’s main difficulties center around his relationship to his mother. This 
relationship is an extremely pathological one. They are constantly quarrel- 
ing, fighting. In most matters he is the victor if he persists long enough. 

An important area of conflict centers around food. H has a number of 
food fads and hates such things as spinach. M insists that he eat for 
health’s sake. He refuses. She jumps on him, sits astride of him, holds 
his nose with one hand and forces the spinach down his throat with a 
spoon in the other hand. As soon as he is able to do so, he spits it out. 
M thereupon thrusts another spoonful in his mouth. This continues for 
some time until one or the other gives in. i 

Sometimes he gives in if M promises to give him money for the movies 
that she has previously denied him, or makes some other concession about 
a problem over which they have recently been in conflict. oka 

Another area of conflict is over religious school. Here M is unyielding. 
H has to go and hates it. He complains greatly about the teacher. He said 
she beats him and is mean to him. He tells how he brought a joke book 
and lent it to a boy there. The teacher grabbed the joke book and tore 
it up. He says defiantly, “I won’t go back there till she gives me back the 
ten cents. What does she think you get joke books for—nothing?” He 
does not stay away from religious school because this offense would bring 
him a beating from M. 

Another important area of conflict is about the movies. H is very fond 
of the movies and likes to go on weekends. He asks for money. M refuses 
to give it to him. He begins to whine and nag, repeating over and over 
again, “Give me money. Give me money.” He then begins to cry, scream, 
kick his feet, and throw himself on the floor. M says, “I won't give you 
Money if you cry day and night. It’s no use. You might as well stop it. 
Sometimes she persists in this attitude, but most often she does not. If he 
Continues his tantrum long enough, she gives him the money. Because of 
her variable response to his tantrums, he is not sure at any one time 
whether persistence in the tantrum will earn him a quarter or a severe 
beating with a broomstick. oa 

He spends most of his time after school out of the house playing in 
the street or in religious school. M shouts, “Go downstairs and play a 
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little. What are you hanging around the house for? Get out and PE 
air. You’re too lazy. Get out of the house.” He reacts to this z a rej 
of himself and feels that she is forcing him out to get rid of him. KE 
Toward the latter part of the interview Henry brought out Z saa 
of additional difficulties with M. He indicated that he stole from a EE 
ever the opportunity presented itself and sometimes was beaten iBone 
H has been sleeping in the same room with M for a long at sti 
times in the same bed. He has only thinly disguised incestuous a ae 
in regard to M. On many occasions he had peeped at her while a a 
in the bathroom or while she was getting dressed or undressed. aniy 
several times caught glimpses of her in the nude and has been nee 
impressed by these glimpses both toward excitement and towar ane 
He masturbates practically every night and while doing so thinks 3 ets 
boys but at times substitutes for them the more guilty thought o boli 
his mother in the nude, particularly of seeing her breasts. M PE his 
his masturbation, beats him for it, and tells him to stop playing ee iit 
penis. She often threatens that if he keeps it up, she will make a Ea he 
of him by putting a pair of bloomers on him. When he was rio old 
used to think of marrying his mother. Now he feels that she is t 
for him. f 
During the quarrels with M she becomes very excited, ee: 
him, then grabs some household object and hits him with it or t i + last 
at him. He also becomes very excited and hits her back. He Saye t mae 
year or a few years ago M used to work as a housemaid. He liked it” h to 
when she worked because then she would leave him money with whic iis 
buy his meals. He wishes she would start working again. He says ina 
stammer is most severe when he is fighting with her. It is apparently a 


$ t ude 
true, though not certain, that it becomes severe after he has seen her n 
or partially nude. 


He says he does not 
he gets tests. Last term 
teacher, but she has bee: 
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very competitive with this boy, who is tough, and is proud of this evidence 
of his superiority. This term he has a very nice teacher. She doesn’t hit the 
kids. He likes her and now he doesn’t cheat. Another reason why he 
doesn’t cheat is because it’s too near graduation. He is in sixth grade and 
if they caught him cheating, they might hold up the graduation. 

He has many friends and leads an active social life, but his relationship 
to his friends is much impaired. He apparently has a reputation of being 
a tattle tale. When a stronger boy is aggressive toward him, he always tells 
the teacher. The boy then gets a bad mark, calls H a big rat, and tries 
to beat him up again. He also tells boys’ mothers about their aggression 
toward him and gets them punished in this way. Joke books play an im- 
portant part in his life. He has large numbers of them and uses them to 
bribe boys so they will not be aggressive toward him. For example, he 
Says that the boys do not tease him about his speech if they want to read 
his joke books and all of them want to read them. He is a poor fighter 
but a good runner and few of the boys can catch him when he tries to 
Tun away. He likes various athletic games which he plays especially in 
and around the schoolyard. 

His friend, who is quite aggressive towar 
taught him about mutual homosexual activi 


quently and he enjoys it a great deal. 
Henry is very fond of his maternal grandmother, whom he sees almost 


every day. Whenever she can, she gives him money. She is very kind to 
him. She never hits him but always defends him against M’s attacks. She 
Not only stops M from hitting him but sometimes even has attempted to 
attack M while she was beating him to make her stop. H is very delighted 
With this evidence of grandmother's affection. 
H has fantasies of being a “big pickpocket.” He has invented a con- 
traption consisting of two sticks, a piece of metal, and some rubber bands 
with which he says he can take things out of boys’ pockets without their 
Noticing it. He made a small model of this for the examiner, and though 
he did not have the proper equipment with which to make it, he took 
Much pride in his skill at manipulating the device. He said that at school 
he would take pencils and papers from other children’s desks with it and 
Would also take handkerchiefs out of their back pockets with it. When he 
tells about his device, he elaborates it a good deal and says that he goes to 
the Subways and robs men and women, taking things out of any pocket 
he pleases. It is clear that this latter was a fantasy. This activity has con- 
Siderable symbolic significance which could be determined upon further 
Contact. 
or showed less than the usual irritability an 
ammering. As has been stated, he stammers worst O 
With his mother. With his grandmother, his speech is the best. He says 


d him on many occasions, has 
ty. They do this fairly fre- 


d distress in regard to his 
f all when he quarrels 
it is 
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also very good with his speech teacher at school. He has some difficulty in 
speaking with his friends, but it is generally not marked unless he is 
excited. When he is excited and quarreling, his speech is always bad. He 
used to be teased for it but now is not because he gives away joke books. 

In the main H accepts his infantile state. He says he will be eleven. 
He is sorry that he is getting older and would rather be ten. The reason for 
this is that when you are younger you are “more younger and more 
smarter. When you are old, you can’t run so fast.” On the other hand, 
there are some adult strivings. 

H occasionally has dreams which frighten him. Sometimes in the dream 
a monster comes and chokes him to death and then he wakes up scared. 
At other times the dream turns out better and he laughs at the monster 
while he is being choked. He has a fear of being kidnapped by a man who 
might be hiding somewhere. He has a fear of dying. H was told that 
sometimes the fear of being killed may be related to a feeling of guilt 
about some wrongdoing and he was asked whether he felt guilty in any 
way about anything. He then said that he knows it is wrong to steal and 
he feels guilty when he gyps and picks pockets. 

H said that when he was younger M used to threaten that she would 
send him away and he used to get scared. Now he would like to get away 
from the house. Two weeks ago he visited one institution with M and the 
Place seemed very nice to him. He is eager to go there. H said that he 
sometimes wishes that he had a father, whom he thinks of as a person 
who will buy him things, give him money, and take him places. 

H’s home situation is an extremely pathological one and has had 4 
profoundly disorganizing influence on him. It would seem advisable tO 
remove him from the home as soon as possible, particularly because © 
M’s overt rejection of him and her own wish to send him away. It is sug- 
gested that some plans be made to get M to consent to a foster home 
rather than an institution. A foster home would be preferable for many 
reasons but particularly so because of the boy’s overt sexual activities, ® 
rather serious problem at an institution. If it is possible to induce the 
mother to consent to a foster home, it would be am important to have 
one that is well organized and well run, where he one get consistent 
handling. At the same time the boy needs and would respond to a wall 
ee atmosphere. Placement in a foster home will obviously mobi- 
ize more guilt in the mother and it May prove impossible to overcome 


this. If this be th Paes 
tried. e case, placement at the institution suggested should pe 


4/10. The religious agency worker telephoned for further help. She states 
that M is so resistive to foster home placement that she suddenly went a 
the court this week to try to get H sent to the institution which had first 
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been under consideration. This is the institution that has refused to accept 
H because of the history of overt sexual behavior. She is afraid that M 
will even grab at another institution in her present desire to place H. 
Placement there would be highly undesirable. The court is prepared to 
force a foster home placement. M has definitely refused to consider a 
period of observation at a psychiatric hospital. She seems to feel that she 
would be punishing H to send him there. 

We told religious agency worker that our psychiatrist would not be 
inclined to force foster home placement if M definitely resists this. If M 
cannot be influenced to send H to the psychiatric hospital and the one 
institution will not reconsider admitting him, psychiatrist feels that the 
other institution might even be considered. 


s that M is now willing to take H to the 
d at this decision after going to the court 
and another agency. The first institution considered will not admit him 
and M does not want the other one. M is now saying, however, that H 
will not go to the hospital willingly and she wants to take things up with 


the school. 


4/27. Agency worker report 
psychiatric hospital. She arrive 


urther consultation re placement. M has as yet not 
toward a period of observation at psychiatric hos- 
The case in now inactive with the religious agency 


5/26. Reopened for f 
taken any definite steps 
pital or direct placement. 
until M takes the initiative for further contact. 


7/13. Henry was admitted to the hospital. 


ADULT OUTCOME 

Completed tenth grade. Rejected for service at age twenty-one because of 
Stuttering, emotional instability, bed wetting, and marked neurasthenic 
Manifestations, with a formal diagnosis of psychoneurosis, severe. 


Rick 


REASON FOR REFERRAL 


Eye her’s 
Nervousness and lack of confidence, Extremely sensitive about mot 
lameness, 


REFERRED BY 
Principal. 


PERSONAL DATA 


2 z ble 
Nine years, ten months, Fifth grade. Lives with parents in Pm DOT 
economic circumstances, One sister, one year older. SSI; none. IQ 


9/28. Visited school. Principal said that Rick seemed like a ae 
high-strung child to her, and that his apparent daydreaming was inter i 
ing with his school Progress. She felt the root of his trouble was ie 
mother’s lameness. Rick’s teacher is young, with little experience. ai 
seemed to have a good deal of difficulty in handling her class as she ta a 
to me. She said that he is restless, occasionally getting up and going O ms 
to the window without permission and for no apparent reason. He see: 4 
“babyish” to her. Other children pick on him and he does not ape 
himself. She also remarked upon his poor writing and general poor F e 
ordination. As she talked with me, I noticed that Rick was the only OP 
ccupied. He was reading, and the teacher explaine 


in the class who was o 
that the reason was that he had good manners. Rick’s teacher is doing 


she can to bring him up to grade. 


ed 
by appointment, since she had phon x 
come to the office. M occupies a a 
well-furnished apartment in a good neighborhood. She is a young, nl 


looking woman who is very badly crippled. She walked with great diffi- 
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culty, leaning on a cane and assisted by a maid. She finally arranged 
herself on the couch, half sitting, half lying on her stomach, and squirmed 
continuously, apparently in great pain. She was very shy and self-conscious 
in her approach to me. She told me that she too felt Rick needed some 
help. 

She said he is an unstable child, particularly compared to his sister. 
He is restless, unable to concentrate on one thing for any length of time. 
Even if she sends him to get something for her in another room, he forgets 
what he is sent for. She has noticed increasingly that he is very babyish 
for his age. He will play with a string, some paper, or a box for a long 
time, while he loses interest in his erector set almost immediately. She 
knows he has no mechanical ability. She knows too, she said, that a good 
deal of his difficulty stems from her own illness. She has been in the hos- 
pital for long periods and the children have had some bad experiences. 
One nurse they had when they were about six, for example, used to make 
them get into bed with all their clothes on and stay there for hours at the 
least provocation. Another time Rick stayed with her mother for several 
months. M could see right away that Rick’s stay had done him lots of 
harm. She knew her mother had babied him. He would practically “goo- 
B00,” giggle, and carry on in the silliest fashion imaginable. Every time 
she returned from the hospital she could see the children, Rick particu- 
larly, getting worse and worse. 

M told me about her illness, saying she did not want me to be sorry for 
her. She had always been a very healthy, active person. Over three years 
ago she developed a bone disease which required a series of operations. 
The last Operation was a year ago. Other times she has been able to walk 
for a while at least after the operation, but this time she showed no im- 
Provement at all. She cannot be comfortable lying down or sitting up, she 
cannot sleep well, and she is in continuous pain. For a long time she took 
Morphine at the doctor’s recommendation, but it got to the point where 
She felt she was becoming a drug addict. She decided that if this pain was 
going to go on, she would have to learn to live with it. She cut out the 
Morphine entirely, was very sick for a few weeks, but has never gone back 
to it. In all of this discussion I felt a great deal of strength in her. Her 
attitude was not so much just “bearing her cross” as it was trying to find 
Some place for herself in spite of her illness. Her own self-consciousness 
about her condition came out very clearly. She spoke of friends who in- 
quired about her and pitied her, and of how she could not stand this. 
She told of her lonesomeness when they moved here. She returned for a 
Visit, and was so upset by seeing her old friends and having them ee 
her that she was overjoyed to come back here where she knew ae T 

he keeps away from neighbors for fear they will ask her about herself. e 
referred to one neighbor who asked Rick what was the matter with her- 


256 CASE STUDIES 


He said “I don’t feel like talking about that right now.” M was very proud 
of his response—he had rebuffed her and still been a gentleman. M stays 
indoors practically all the time now. She spoke of how marvelously = 
siderate her husband was, how she had so much to live for—her husban 
and her children—and her own effort to make the best of her life. 

She met her husband at work. They fell very much in love. They had the 
same interests and had a wonderful time together before and after their 
marriage. He is very capable, she said. His transfer here a year ago was a 
promotion. M was married when she was twenty-one. 

She felt splendid during her pregnancy. Rick looked like a scarecrow. 
He had a large frame and absolutely no flesh. He was bottle fed. Even 
after he came home he had to be kept in flannels, surrounded by hot 
water bottles, and handled with care. After each feeding he had to be 
held in an upright position for twenty minutes or he would throw up E 
feeding. He sat up at eight months, walked at eighteen months, A 
talked at twenty months. He has been a healthy child. M feels that Ric 
and his sister have been well-mannered, good children. d 

She had not sent him to school until he was six. She felt that he mn 
sufficient companionship at home and she spent most of her time a 
the children. She spoke nostalgically of skipping rope with the enian 
in the back yard, taking them skating, hiking, etc. She noticed from a 
Start that Rick never stood up for his rights. He would do anything i 
protect his sister but he would run when he was attacked. He does s 
seem to know how to play with children his age. His sister and he gë 


along beautifully, but the girl is the dominant one. She orders him around, 
and he is only too glad to do thin 
gotten into the habit of thinking t 


«h it Gf it 
I imself more, but she is willing to put up with it if i 
is for his good, 


She said that she thinks s 
rfe 


ct parents. She, probab 
because he does hard 


easily, that they expect 
she is livelier. She leaves her things around, while Rick is most meticulous 
about everything. 

Rick had trouble in learnin 
school and from M, he master 
the same trouble with arithme 


& to read, but with special help from the 
ed it, and now reads very well. He is naene 
tic now, but she is not worried. He has ma 
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up his mind now to master that, and she thinks he will. Both children are 
great readers. Much of their leisure time is spent with books. For the past 
year Rick has been sharing a room with F, occupying a twin bed, for M 
felt that her turning and twisting disturbed her husband. 

M talked about how sweet, considerate, and helpful Rick is at home, 
while his sister is not. He always waits on M, is concerned about how she 
feels, while sister does not pay much attention. She realizes that Rick is 
too sensitive about her illness, and related the same story the school had 
told about his objection to her coming to school with a cane. 

On the whole, I got the feeling that M was very positive, understanding, 
and intelligent in her attitude towards the children, but that the reality of 
her illness, towards which she has not yet been able to work out an adjust- 
ment, has been adversely affecting not only herself but the children. She 
was apparently happy at the opportunity of talking with me, and I felt 
that she was dreadfully lonesome. 


10/6: Psychological examination. IQ 121 (minimal). Rick is a tall, lanky 
child. Although he tried to seem calm and happy on his arrival, showing 
this by his beaming face, he was obviously insecure about his abilities and 
afraid of tackling things when he felt threatened. He was very responsive 
during the test situation, seeming to feel the need to emphasize the good 
time he was having to the point where even this seemed an indication of his 
tension. He was unusually spontaneous in discussing his relationship with 
his sister and introduced her name into the picture frequently enough to 
suggest that he considers her far superior to himself and uses her to tide 
him over his difficulties. He also spontaneously referred to his fearful 
dreams while taking the personality test. oe 

Psychological findings indicate that Rick is a boy of superior intelligence 
Who should be able to make at least regular progress in the elementary 
grades. In spite of the fact that he has serious difficulty in arithmetic that 
Will need individual attention, his problem is essentially not an intellectual 
Or educational one but centers around his mother’s illness and his feeling 
of inferiority toward his sister. Psychiatric examination is therefore neces- 
Sary, 


10/ 10: Psychiatric examination. Rick is a tall youngster, slender, very 
friendly. He does a great deal of smiling. When he came into the office 

. immediately picked up the toy gun, looked at it, began to put it down, 
and when it was suggested that he use it, appeared somewhat apprehensive, 
Saying “It would be too much noise.” It was suggested that he go ahead 
and shoot it, no one would mind the noise, and he proceeded to do 50, 
apparently enjoying himself a great deal. He remarked that his mother did 
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not like guns, that there was too much war. He lined up the dolls, said 
they would be spies, disguised as women. He then proceeded to shoot 
them down methodically. After a while he remarked “I thought I’d have 
a lot of hard work here. I need it in arithmetic, that’s my bad subject, but 
this is lots of fun.” He carefully avoided any discussion about his parents; 
spontaneously told of his dislike for school, chiefly on the basis of the 
dirtiness of the school and the children. He asked examiner not to quote 
him because he would not want anybody in the school to know he felt 
that way. He was very lonesome for his old school. Later, however, in 
talking about his grade in school, he showed some anger because they had 
left him back. “Was I mad! I still am mad about it.” Only very casual 
remarks were made about his sister, and when specific questions were 
asked he managed to avoid answering them. Because of this general cau- 
tious and apprehensive attitude no attempt was made to do any probing: 

Spontaneously he told a little bit about his own reactions. He referred 
to'kis temper: “When I have my temper I really fight but I hate to have it. 
I don’t like it.” And again “When I try to do something and cannot do it 
I get mad at myself. I hit myself on the head. I get disgusted.” 

When he was brought into the examining room and told to take his 
shirt off he remarked “The shirt’s all right but I won’t take my pants off.” 
He was told that we would not insist that he take off his pants, and then 
he relaxed a bit and proceeded to cooperate throughout the examination. 
When his abdomen was examined he crossed his legs and held himself very 
rigid. To test his reaction he was asked to loosen his trousers and he 
carefully unbuttoned the top button so that the lower half of his abdomen 
re examined. When we proceeded no further than this he said 

That’s all right but I won't open them up anymore.” He was told he 
would not have to. Then asked Specifically why he was so afraid he merely 
shook his head and made no response. When his eyes were being exam- 
Ta r said there was something about his eyes that worried him, that 
aE i nying to go to sleep something inside his eyes forces 
fortabl ia apt ceps him from going to sleep. This is very uncom 

e and he wishes something could be done about it. 


10/14: Initial conference. 
interested in his children, 
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undertaken at the present time. M should be advised to have a recheck of 
his eyes. 


Summary for November and December. M was able to accept the fact 
that Rick had been pretty much repressed at home, and while we both 
recognized that M’s illness was responsible for much of this, we saw too 
that the parents’ ideas about child training had been very strict. M felt 
that they had been mistaken in many of their demands on the children, 
and set to work to figure out how she could be able to make some changes. 

She brought out in subsequent interviews that Rick had been getting 
much more aggressive both in the home and in the street. She wanted to 
celebrate when a youngster came into her house saying that Rick had 
given him a black eye. Rick had a logical excuse and she did not scold him. 
He had been playing more and more with the boys in the neighborhood. 

M had discussed the situation with F, who is in agreement with the 
Suggestions made about allowing Rick more opportunity for expression of 
aggression. He has cooperated too by spending more time with Rick. 

M has been a Christian Scientist for about a year, and was in some 
conflict about this. She had had talks with a practitioner who has discour- 
aged her from doing anything further medically for herself. Her own wish 
to do so became stronger in these weeks, and at the last interview she 
told me that she had already gone to see a doctor. F had arranged the 
appointment without her knowledge, expecting her to be upset about it, 
but as a matter of fact, she was overjoyed. She still feels that something 
can be done at least to ease the pain, and she wants to do this. M is able 
to discuss her own problems without any apologies, understanding that 
her own feelings have much to do with the problems of her children. 
She has talked about the difficult situation sexually because of her illness, 
and her realization that this affects the behavior of both herself and her 
husband. 

Her efforts to maintain contacts with people were discussed, and as a 
Matter of fact, while I was in her home, each time we were interrupted 
by several telephone calls from friends inquiring about her. Most of these 
have been elderly people who “pity her because of her illness.” I have 
treated her illness very matter of factly, and after her first surprise at this, 

’s reaction was a very free one. She can discuss it directly without going 


to extremes of self-pity. 
Rick’s coming to clinic has precipitated some 3 
hen I was at the home, she insisted upon breaking into her mother’s 
room many times, and in engaging me in conversation afterwards. M 
Phoned in a panic on one occasion, saying that sister had been having 
hysterics, At midnight she discovered that daughter was apparently sleep- 
Walking. Then daughter threw herself on M’s bed, clenching her fists and 


reaction in his sister. 
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moaning, “I can’t stand it, don’t let them get me, it’s terrible,” for a long 
time before M could soothe her. A second episode was much the same. 
F is out of town at the present time, and M was terrified at daughter’s 
goings-on. 

Principal was interested in report on Rick. She felt that his teacher was 
immature and would not be very helpful to him. However, he had been 
given a part in a play, and she felt that he blossomed under that recog- 
nition, She talked about his sister, who she says can write exceedingly 
well. She thought sister was a little too sure of praise, a little too cocky, 
and she suspected that sister was a high-strung, nervous child too, although 
she did not show it directly. 

W went to the home and found F there with his wife. We talked about 
the present situation with the children. F said that he felt that sister’s 
night terrors were due to extreme fatigue. He had her stay home from 
school for a day or two and had given her sedatives at night and the night 
before she had slept quietly throughout. He felt that the problem was à 
serious one. In discussing this with him I introduced a few other possi- 
bilities. One was that his absence from the home gave her a certain amount 
of insecurity and another was the possibility that Rick’s getting special 
attention at this time, leaving her somewhat out of the picture, might sie 
disturbing to her. In his talk about the children, I had the feeling that 
although his affection for them was great, he was apt to be impatient and 
authoritative. He referred to them at one point in a joking way as his 
problem children, and his wife Suggested that they might be problem 
parents in some measure too. F said that he was relieved to find that I 
wasn’t a “half-baked psychologist who wanted to probe into every aspect 
of their lives.” This interview was terminated rather quickly because 


mother was in considerable pain and looked exhausted, Her husband was 
very affectionate with her and extremely considerate. 


Summary for January and Februa 


A o 
ey ry. During this period, I made tw 
school visits, one before Ppromotio: i 


n, at which time teacher told me that 
om the class he was in to another where 
d where the social status of the pupils 
It that one of the difficulties he was 


The home situation has been extre 
removed to the hospital for another 
question as to whether she would sur 


: j s 
mely upsetting emotionally. M = 
Operation. For a while there ae 
vive, but the expectation is that $ 
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will be able to leave the hospital in about four weeks. Our contact with 
the family has been maintained through telephone conversations with F. 
He is an extremely repressive individual. He believes that emotions cease 
to exist if one ignores or denies them. His first reaction was that there 
should be no discussion of M’s condition in the home. After doctor told 
me the effect this was having on Rick, and I brought the subject up with 
him, he did agree that he would talk with the children about M’s condition, 
and allow them to express their feelings. He did this in a very mechanical 
fashion, telling them the facts of the situation, emphasizing how glad they 
should be that they had a live mother, rather than a dead one, and then 
asking them for an expression of their feeling. The sister ran around the 
living room eating chocolate; Rick asked his father if he would be allowed 
to cry. Permission was granted and Rick proceeded to cry. 

He has been, I believe, rather unrealistic about his wife’s recovery. He 
said that she would be home two weeks after the operation. He kept prais- 
ing his wife’s will power and expressing his certainty that this would take 
care of everything. It was only after we specifically advised him to permit 
the children to write their mother and visit her, that he agreed to do this. 
His feeling was that it would be too upsetting emotionally for the mother 
to see them, or to receive a letter. She has had what he calls emotional 
Upsets, and he can see no reason for them. He idealizes his wife and makes 
her into a terrifically strong, superhuman kind of person. He says that she 
is not concerned about herself but only about him and the children. He 
denied that he has been given a “dirty deal” as she thinks and he said that 
it only is she who is suffering. She had a crying spell which he referred to 
as a kind of hysteria and when I said that it was quite natural that she 
Should have crying spells, that she could not accept it very easily, he 
assured me that she could; she did not care for herself but only how she 
thought he might feel about it. 

As far as the children are concern 
ous than they were. Sister seems happy an 

© much better. 

My own feeling about my contact with as | 
More hostile and punitive than his wife’s descripti 

€ seemed to me to be a compulsive person who 
the family in spite of his good intentions. 


ed, he believes that they are less nerv- 
d “chipper.” Rick too seems to 


F was that he was a great deal 
on of him would imply. 
has made it difficult for 


Weekly telephone conversations with F 
mily. The most important development 
hotic following her operation. The 


Summary for March and April. 
ave kept us in touch with Rick’s fa 


has bee; i 
n the mother becoming psy ) Ta ; 
hospital was unable to make a definite diagnosis of her condition, which 


Presented sym i hosis. The described it to F as a toxic 
toms of a mixed psychos! ey 
Psychosis. —— to F he a led to believe that her recovery would 
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be rapid. At first he talked in terms of ten days and two weeks — 
only recently, since she has been showing definite signs of ear : 
that he seemed to appreciate the fact that her recovery may not be cee a 
rapid one. Some of the features of M’s illness are of particular ia oe 
us in illuminating the family relationships. She became psychotic when os 
understood that she would be returning home shortly. She sgt a 
pressed and talked a great deal about the fact that she could not go 7 “ 
She thought at times that she had died, and at other times that she im 
the verge of death. She expressed a great many ideas about her hus re 
unfaithfulness, selecting one nurse in attendance upon her as the recipi = 
of her husband’s favor. She too had an imaginary love affair. Because = 
her feeling for this imaginary lover she explained that she could not neo 
to her husband. When she was most depressed she talked little of ae 
children except in terms of their rejection of her. They did not nee a 
mother like her, etc. For a long time she paid no attention to her sO e 
ance and it is only in the last week that her husband reported that sit 
became very much interested in her appearance, has been asking for i. 
underwear and housecoat. During the last week, too, she has begun to: = 
about returning home, fixing up her apartment, getting a few new ple 
of furniture, ete. ; ; 
F's reaction to his wife’s illness was one of extreme emotional disturb 


A ; n the 
ance. He tried various tricks on the hospital to ascertain for himself 
fact that his wife’s illness 


condition and was satisfie 
that his wife should susp 
of sexual relationship o 
understand that this me 
with his wife as she w. 
he could b 


z im to 
ear. He asked the doctor whether it was advisable for him 
visit his wi 


: ed 
would come and cause more trouble. He cannot stand them. F explain 
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to the children that M is recovering but that it is taking longer than they 
expected at first. 

Last week F reported the improvement in his wife. I got a sense of a 
good deal of anxiety about his wife’s return. I commented on this indirectly 
by remarking that much as he looks forward to his wife’s return there 
would be a good many adjustments to make. He knew it would be hard, 
but they had all gone through hard things so much that he supposed they 
would be able to work it out. 

Rick’s adjustment in school continues to be satisfactory. I have seen 
him playing with children in the neighborhood. He does not play organ- 
ized games like baseball with the other children but seems to enjoy himself 
with one or two at a time. He always seems to be planning for his inter- 
view with the doctor and apparently gets a good deal out of coming here. 


Summary for May and June. No personal contact with the family during 
this period. F was phoned every few weeks, but nothing of particular 
importance came out. 
Principal of Rick’s school was interested in and sympathetic towards 
Rick's family problems. She said that he is getting along better in his 
Present class, and making a better adjustment with the other children. 
The situation as far as M is concerned is about the same. According to 
F, she is getting better, but there is no definite date set for her return home. 


9/16. W visited the home. Some friction was evident in M calling to her 
Mother before worker came in. Physically M is looking very pretty and 
well. She was prettily dressed. Although she spoke of not wanting to mok 
back on her physical condition or talk about it now, she brought the sub- 
ject up several times and I felt that she really does need to discuss it. 
After talking a while about her mental illness she turned her face ree 
quickly saying that she did not want to discuss it. At the beginning © i e 
interview she was hostile in a number of ways but seemed more friendly 
and anxious to have W visit her at the end. She seems to have forgotten 
much of the period of last spring. For example, she asked what ou 
trouble was, what we did here. She scemed to want to talk about herself, 
but obviously showed she felt she should not. She expressed extreme lone- 
Someness for their former home where people were very friendly, where 
my dropped in constantly, and her family was near-by. My mp 
Was that she has been urging her husband to arrange a return, and i a 
her mother is against it. At the beginning of the interview, after as. ig 
abruptly what we do with Rick, she said that they are planning to a 
him to the YMCA, and that they feel this will cure all his difoun ra 
Said that Rick’s playing at the clinic of course seemed to them like fo 
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ishness and nonsense. I gave her an intellectual description of Rick’s 
need to express himself and his doing it through play particularly and the 
fact that these interviews must be kept confidential because of his feeling 
for his family. 7 

W talked with the grandmother, who seemed very open in her rejection 
of her daughter and the whole situation. When I said it was nice that she 
could be here, she said that she did not want to be, she could not stay, 
she has her family in another city. She spoke of Rick as a perfect little 
gentleman. My impression was that the grandmother is an unusually self- 
centered woman who rejects her daughter and her trouble, almost blaming 
her for having it. She seems rather dull. 

Mother spoke of her great outlet in athletics and dramatics before her 
illness. She also enjoyed social life and always enjoyed having people 
dropping in to see her. She has always been domestic. She spoke of her 
husband’s tendency to lose his temper with the children and says she also 
does but not as much as he. They got into the habit of it when they ‘were 
all so terribly worried but now they must get out of it. She said “anything 
you tell us to do we will try to do.” One trouble is they feel the sister 
has to be told what to do very firmly and they cannot make a difference 
between her and Rick, The children do fight, and sometimes she is afraid 
they will hurt themselves wrestling around the kitchen when they get mad. 
She said that the daughter was particularly attached to her father and @ 
number of times she spoke of her daughter with some hardness and 
hostility. Rick is different; he is Sensitive. Both children are imaginative. 
Rick worries about her and is always trying to do things for her. He 
offers to help with the work, They ai 
father gives her affection, Rick, 
“like a little suitor,” 


; igen Previous pain. She went into detail describing 
the illness, what it did to her and how she felt, how preoccupied she 
became with the pain. j 
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9/20. l Telephone conference with M’s physician. It was felt that because 
of limited social work service and the seriousness of M’s condition, t 
gether with the necessity for all contacts with her to be through ie: 
nee vat home visits, work would be limited to Rick’s interviews with 
i octor until further time was available. Rick’s interviews would help 
im understand some home pressures, and the family would keep psy- 
chologist in touch with home problems. Ha 


9/29. I visited school, went over the situation with new principal. Rick 
has been getting on fairly well, better than formerly; still trouble with 
math. I emphasized importance of not pressing subjects, but giving help 
encouraging Rick to express himself in school, and encouraging M in 


parents’ group. 


Summary for November and December. Information only through psy- 
ine. Parents did press work in math. Kept Rick in, deprived of recrea- 
lon, until psychologist persuaded them otherwise. M continued to be very 
upset. F punitive. Neither could face underlying fact of F’s rejection of 
mother because of her illness. Sister continued to fight, while Rick turned 


In on himself more. 


Letter to psychologist from Rick's father (three years after case opening). 


arding Rick. 
to the clinic, his mother had been very 
thing to do with his laxity in school 


Thank you for your inquiry reg 
As you know when Rick came 


ill. Her illness undoubtedly had some 
work. However, I am not sure that this was entirely the cause of Rick’s 


lack of initiative. The mother passed away last year. At that time Rick 
and his sister were in another town. Both of the children are completely 
readjusted. I have a sympathetic and efficient housekeeper, so that they 
are never without supervision—someone at home to do things for them. 


They are both happy. 

Rick has a desire and a Wi 
and have fun is far more engaging. He is 
I don’t hound him. He does apply himsel 
slow. 

His progress in music is significant, however. I started both of the 
children on piano last winter, ‘and the music teacher is quite taken up 
with their appreciation and their ear for music. In fact, Rick puts in more 
time at the piano than does his sister. 

I have tried to give you an objective pic 
I have failed anywhere along the line, I shoul 
tions. I appreciate your help and your interest 


llingness to study, but the desire to play 
a happy and a good boy, and 
f, but I must admit that he is 


ture of Rick as he is now. If 
Id appreciate your sugges- 
very much. 
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ADULT OUTCOME 


Rick was hospitalized for one week because of a disturbed episode when 
he was in college. A diagnosis of schizophrenia was made at that time. 
He was permitted to return to his studies and graduated, During a psy- 
chiatric examination following graduation, he appeared fully rational, with 
normal thought content and good judgment. The examiner considered him 
to be in full remission. However, because of the above episode, he was 
rejected for service at age twenty-two as post-psychotic. 


Ted 


REASON FOR REFERRAL 


“Child craves attention; nonconformist; flies into a rage whenever crossed; 
very immature in actions; persecution complex; always considers himself 
very much abused when scolded; is aggressive, but feels others are always 
at fault; has no respect for rights of others; is constantly involved in 
difficulties of others because he interferes when it is no concern of his.” 


REFERRED BY 
Welfare agency. 


PERSONAL DATA 


Age nine and one-half years. Doing second grade work in a special class. 


Living with foster mothers, no siblings. Economic situation very poor. 


SSI: none. IO 74. 


2/1: History from the welfare agency. Principal referred him to us 


a month ago because of behavior difficulties in school. Ted is unusually 
Small for his age. His behavior is extremely infantile, he demands con- 
Stant attention and approbation from teacher. Feels the other children 
Constantly pick on him and annoy him and refuses to take responsibility 
for his part in quarrels. He becomes resentful and sulky when punished. 

© Js described as a nervous, jumpy child who seems in constant fear of 
being beaten. On one occasion when he came to school without a pencil 
and was reprimanded for it, he wept because he felt he would be beaten 
at school as he is at home. He gives the impression of being insecure and 
is manner combines a mixture of aggression and shyness. Throughout 
1S school career he has done poorly and is at present in a special class. 


aS special difficulty in reading and arithmetic. Teacher feels he has intel- 
his work but is blocked emotionally. 


l 
18ence enough to pass and do well in 
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Very little is known of child’s background. The whereabouts of mother 
is unknown. Child is living with a Mrs. Hughes and she is our only source 
of information. She reports that five years ago a friend of hers who had 
boarded with M brought child to her, saying that M was prostituting 
and neglecting child. She describes him then as a “model child.” He did 
well in school and presented no behavior difficulties. She knows M had 
neglected him even then because he told of running the streets and steal- 
ing from pushcarts in the company of older boys. Mrs. H. attributes her 
success with him at that time to the fact that he was younger and “you 
could shake him better.” M took him back after six months. Mrs. H. 
insists she does not know why M did this, but the friend who had brought 
Ted to her mentioned the possibility that Mrs. H. had beaten the boy 
severely. Three years later this friend again brought Ted to her. Immedi- 
ately after this, M disappeared and has not been heard from since. 

Mrs. H. feels boy has changed considerably in intervening years, and, 
we feel, is rejecting of boy. She insists he is no behavior problem at nee 
and discusses it only in terms of the school. She says he is impudent an 
sassy to the teacher. She is threatened by need to discuss boy’s behavior, 
feeling that it is a reflection on her. States frankly that each time she hears 
a protest she beats him severely with a strap. Sometimes she questions the 
efficacy of this because it doesn’t seem to make any difference to him. 
There is some suggestion that Mrs. H. has been attempting to find M in gn 
effort to return boy to her. She constantly threatens to send boy away. , 

Mrs. H. shows some concern about boy’s nervousness. She feels he 3 
unusually “jittery” and fidgety. At times he becomes forgetful and tells 
“stories,” mainly around reasons for delay in coming home. Mrs. H. ap- 


pears to have some feeling that Ted is mentally ill, but did not enlarge ari 
this. We feel she gives the bo 


age him to bring children h i F 
need to have the child stud 


nation, saying she knew it 
When she did attend the 
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the hospital describing her physical condition as due to “menopause and 
neurosis.” Doctor felt she was employable. There was no mention of a 
tumor. From the relief record, it appears that she is erratic. She has moved 
ten times in the last seven years, usually owing her landlady rent. She had 
a licensed certificate which gave her authority to preach the Gospel and 
baptize. She has also been active as a missionary at a nearby mission. The 
relief agency is not aware that Ted is with Mrs. H. The landlady is assist- 
ing Mrs. H. in providing boy with food and clothing. We do not fully 
understand the relationship between these two people. 

As we have said, it has been extremely difficult to secure information 
from Mrs. H. She has broken appointments and agreed to allow boy to 
be referred to clinic only because she understood the principal of the 
school had the authority to insist upon this being done. 


2/18: Psychological examination. Ted is a small, rather cute-looking 
child who was anxious to go with the psychologist. He made a good many 
bids for attention. At one point in the testing when the work got hard and 
he wanted help, he got very sullen and had a minor tantrum. l , 

The child lives with several women. He gives the impression of being 
Overindulged and commented, “My aunt learned me to be gooder and 
smarter.” He knows that sometimes he is bad and claims it is due to boys 
“teasing and messing with him and picking on him.” 

Ted likes school better than anything else. He wants to be a good boy 
in school and there is nothing he dislikes except when he is a bad boy. 

The Stanford-Binet (IQ 74) indicates boy is borderline in ability. a 
ever, he does slightly better work on a group type test. ve would a - 
Cate he has more capacity to go ahead independently than he is using. 

did very well in a test of common information and one of social compe 
hension. In the Kuhlman-Anderson he earned an 1Q of 81. In spite o 
ìmpression of immaturity the Goodenough Drawing indicates maturity 
well in line with hi ral level. 

In me te, Ted is accomplishing all that should be expected 
of him in view of his potential ability. Both reading and arithmetic are si 
the second grade level, which is not far below that of his present class. O; 
Course, he is seriously retarded for his age. 

The boy’s responses in the test were ram i 
often without much point. He seems unduly interested in gang 
elaborated on gangster ideas. It may be that the boy’s recreation 

Cep him thinking in this vein. 

It is interesting, in view of the impression of imma 
Which he gives, that he was able to make a somew 
8toup type test than on an individualized one. Because of this, " 

© is better handled in a regular school class than he would be i 


bling, rather elaborate, and 
sters and 


al outlets 


turity and dependence 
hat better score on a 
we feel that 
n a special 
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class. However, if his problems become too severe, such a placement might 
be arranged. on 

The child is the only one living with several adults and we suggest J 
if possible, some work should be done to direct their thinking towar 
making him less emotionally dependent and infantile. 


4/2: Psychiatric examination. Ted is a nine-year-old boy, maiko 
undersized. He has a quiet, subdued manner, is careful in his movements, 
rather stiff. He walks as if he were carrying something on his head. 

In the interview, he talked spontaneously and freely although not w 
gressively. When I suggested he might like to draw, he asked if it wou 
be all right to draw a house. As he worked, he commented, “I'll use UP 
all your crayons,” rather apologetically. A 

The description from school is, “an infantile, attention-demanding 
youngster, complaining of other children annoying him. Resentful ath 
punished, fearful of being beaten and presenting a picture of mixed aggre 
sion and shyness,” E 

Ted says he does have quarrels with other children at school. ae 
times the teacher blames him for things he did not do but usually it 1S 
something he has done. rks 

He says he is never beaten at home except when he brings bad ma ad 
from school. Then he modified this, He said when he is bad at home ae 
beaten, the beating is worse if his marks in school are bad. He said 
has three mothers—Miss D., Mrs. H., who is staying with Miss Dy 5 
his own mother, who visits, according to the child, about once a ae “ 
All three beat him, Mrs. H. worst of all. When he is whipped, he hol 4 
and tries to run away. He says that sometimes all three are against p a 
The only one in his family whom he likes is his grandfather. He likes t- 
play tricks with him—hiding under sheets in bed, for example, and a 
ing him. According to Ted, his father deserted about two years ago- at 
calls the two foster mothers “aunt.” Once last year when he was almo 
run over, he called Mrs. H. “mother” and she was terribly pleased. 

Ted is an infantile and insecure youngster. He is a severe nail biter- a 
is confused about his identity and his relationship patterns, apparten y 


. i f 
having no real feeling of belonging in present situation. Further study ° 
child is needed. 


Talked to Miss D. for a few 


because of visit to clinic and had 
difficulty. Miss D. said that she i 


He 


: ed 
minutes. She had been greatly disturb’ 
been persuaded to come only prer Ta 
ked to raise children and has taken in 
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herself had never had any schooling and she has done very well. She 
owns three houses and has a Sunday school. When her mother died, she 
turned her attention to caring for children. She said that M visits very 
infrequently. Mrs. H. is apparently a co-religionist of Miss D.’s, who is 
extending help. 


4/9: Psychiatrists interview with M. M is an attractively dressed, 
pleasant-looking young woman in her sixth or seventh month of preg- 
nancy. She expressed a great deal of guilt about Ted. She knows that he 
is unhappy and is distressed by his “nervousness.” She believes that it is 
her fault and blames herself for not having had him at home. The solu- 
tion which she sees is to take him home now. She believes that Ted gets 
adequate physical care with Mrs. H., but realizes that the boy is unhappy 
and is not getting proper affection. She wanted me to reassure her that Ted 
1S not crazy. 

In discussing the problem with her, I pointed out that this would be a 
very bad time for her to take Ted home since she will be absorbed for 
quite some time in the care of her new child. I suggested to her that the 
Wisest plan would be to put him under care of a placement agency. M’s 
fears about placement were that it might be permanent and that Ted 
would be taken away from her completely; that she would no longer have 
anything to say in the care or management of the boy and that she would 
never be able to have him returned to her again. I reassured her. I also 
told her that there is no need for her to make up her mind right away and 
that whatever plans were worked out would take into consideration the 


need to help her as well as Ted. 
In four or five subsequent inter- 


picture of boy's development. M 
fifteen years old and a freshman 


sy 26: History from welfare agency. 
views with M, she has given us a clearer 


became pregnant with Ted when she was 
m high school. She felt very bad when child’s father, whom she had known 


for Several weeks, refused to marry her, and decided that she would not 
le a claim for support. At that time, her mother agreed to care for her. 
We gather that she was quite accepting of M’s pregnancy. The baby was 
orn full term. M was unable to nurse him. He was placed on a bottle, 
Which he objected to. ) 
described a long series of serious illnesses. Ted developed pneumonia 

at age two months, was hospitalized. At four months he had whooping 
Cough. When he was eight years old, he developed scarlet fever and was 
hospitalized for eighteen days. Later in same year he had mumps. The 
next year Ted had an attack of kidney trouble and meningitis and was 10 
Ospital for twenty-two days. A few weeks later he developed measles 
Which settled in his eyes, but he was not hospitalized. M feels that one 
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of the reasons he was ill so often was that he refused to admit when he 
felt bad and would go on playing until he “just dropped.” She said she 
observed no change in behavior after his return from the hospital. We 
feel it is noteworthy, however, that he was sent to Mrs. H. about a month 
later. 

M said she was very strict with Ted in establishing his toilet habits. He 
stopped wetting by the time he was a year old. There were no relapses 
since this time and she never remembers his wetting the bed even occasion- 
ally. She has never observed any suggestion of masturbation. 

Ted has always slept alone, usually on a studio couch in the living 
room. M said he had no nightmares and never walked in his sleep. 

Both M and Mrs. H. said Ted enjoys eating, likes anything that is put 
before him. He began feeding himself when about nine months old and 
his table manners are good. 

M says he at first liked school very much and adjusted well. However; 
at about seven years he began fighting in school, became mischievous and 
unruly; his work began to suffer about this same time. M handled this by 
scolding him. Ted also adjusted well with his playmates at first, played on 
an unsupervised basis until about seven years of age. He became involved 
with a gang of boys who were around thirteen or fourteen years old. Theré 
was some question of his being encouraged to steal by them. They took 
him on long jaunts and encouraged him to hang on the back of street- 
cars. He also became a behavior problem in school at this time. M seemed 
to have become irritated over this behavior and sent him to Mrs. 
because she felt he needed discipline. After six months she agreed to take 
him home because of his pleas that she do so. He told her when she t00 i 
him out that he was very unhappy because of Mrs. H.’s severity- Mo 
sisted that the only reason that she sent him back to Mrs. H. the second 
time was because of financial pressures. However, from what we have 
learned, it seemed the financial situation was no more pressing at this time 
than it had been over a period of years. According to Miss D., 4 friend 
of M’s brought boy there after he had been found vandeni in the streets 
alone for several days. She insists that M had nothing to do with the 
second placement. M, however, denies this. ‘ 

A mother and father separated when she was very small. She i 
shown a good deal of affection for her father and has said she was gla 
he did not know of her “disgrace” in having Ted. Her mother has bee? 
known to two courts, presumably on either a prostitution or narcotics 
charge. She is at present living with a man. M js attached to her OW? 
mother and usually follows her suggestions. In considering any pla" for 
Ted, the grandmother’s attitude will have to be taken into account. 
have no SSI clearings on mother herself, Apparently family has not been 
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known to any relief agency. We have real questicns as to how they have 
maintained themselves since coming to this city. 

M has expressed increasing guilt over her relationship with F. He re- 
turned last year and asked to see Ted, took him out to ride several times 
and seemed quite interested in the boy. However, he went away and did 
not return until last month when M wrote of plan to place Ted in a foster 
home. F is now thirty-five and seems quite prosperous. M describes him 
as being exceptionally strong. He is quick tempered, has a “lot of devil- 
ment about him.” She feels that Ted is like him in many ways, especially 
when he is misbehaving. We have felt that there is a clear identification of 
Ted with father. 

M formed a relationship with another man last year and is at present 
eight months pregnant. She has a severe syphilitic infection and is re- 
ceiving treatments. In April she developed palsy and has been quite ill. 
Baby’s father has not been to see her for two months and has refused to 
take any responsibility for new baby. T his is most upsetting to her. She 
feels she has repeated same mistake twice. She seems incapable of making 
plans, although the father has indicated he cannot allow her to bring baby 
to present apartment from hospital. He has told us privately he is becom- 
ing rather tired of living with her and does not want the responsibility for 
any more of her family. We have discussed with M possible ways of meet- 
ing situation. She appears to want to continue to see us, even after Ted is 
placed. On the whole she has become more and more accepting of the 
Plan to place Ted and there has been less guilt evidenced when she 
discussed this. She speaks of her desire to establish a home for the two 
children at some future date, but we do not feel this is serious. 

Ted has made an exceptionally good adjustment in the Boys’ Home. He 
has been cheerful and outgoing. He has made friends with the children. He 
takes a good deal of responsibility for keeping rooms clean. He enjoys 
being dressed up and is careful to prevent clothes being spotted. On one 
Occasion he had what superintendent described as a “sullen fit” when he 
was asked to sweep the floor, but he soon overcame this and became 
cheerful again. He attends school and is doing well in his studies. Because 
of his affectionate manners he has become a favorite with the nurses at 
the Home. 

Worker at welfare agency is at present investigating Ted’ 
for placement, 


s application 


5/27. Ted has been at the Boys’ Home for the past two months. Before 
he went to the Home, Miss D. told him he was going to the seit 
that he would be beaten up, that all his blood would be drawn off until he 


had none left. However, Ted has been very happy at the Boys’ Home. He 
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has been given a good deal of affection because of his cute ways and has 
reatly enjoyed his experience there. 

i In be hina Te announced he could draw even better than he had 
last time I saw him. Ted said that he liked black, but best of all he liked 
to use white paint. After he finished his pictures, Ted framed the whole in 
black. On another page, he drew a picture in black. He talked about 
Miss D.’s threats. He talked about going to camp but said he wouldn't 
like to go on hikes because he would be afraid of being bitten. He has 
heard there are snakes in the country. He has never been in the country, 
but he once saw what was described to him as a rattlesnake in a garbage 
can. The boys tried to scare him with it. h 

M had promised to take him home after a month. Now it is two es 
and he is still not home, and his birthday is two months away and ` 
doesn’t think she will come to carry him home then either. All this wa 
said without much affect. 

Ted seems to have reacted well to his new situation and is happy to > : 
away from Miss D. and Mrs. H. He revealed a great deal of anxiety Wi j 
his remark about snakes, also in his use of black, which in addition ae! 
gests a depressive tendency. The framing, the structural nature of his jest 
point to rigidity of personality which is probably defensive. Ted’s rs hed 
ences seem to have produced this personality constriction and rigidity 


: ‘uations 
personality. Other than that, he seems able to react well to new situatio 
and to find his place in them. 


9/26: Case discussed at welfare agency. Two months ago the ee 
agency placed Ted in a foster home in a town some distance from t! 1 
city. He is making a good adjustment of many of his old difficulties. ge 
worker feels he has exceptional foster parents. He has been taken for st 
indefinite stay. Any effort on the part of M to have him returned to 


will be contested by the welfare agency. Case closed: Status: satisfactory 
adjustment. 


ADULT OUTCOME 


In service four years. While in service completed high school level test. a 
earned excellent character and efficiency ratings, Though his aptitude ar 
was somewhat below average, he achieved a higher than average prom 
tion level, followed by a good discharge. 


Raymond 


REASON FOR REFERRAL 
Nervous habits which reappear from time to time. Twitching in face and 
eyes, self-conscious. 


REFERRED BY 
Mother. 


PERSONAL DATA 
Age nine years, four months. Fourth grade. Living with father and mother. 
An only child. Upper-middle economic situation. SSI: none. IQ 120. 


2/10: Social history. Father was raised on a farm and finished high 
School in a nearby town. He attended business college for a year, but re- 
turned to the farm because he was needed. He has done office and sales 
work since. He was married ten years ago. According to a family friend, F 
is successful in business, but at a loss as soon as he begins to talk about 
anything other than his business with his clients. He does much entertain- 
ing of his clients in the home, depending on mother to meet the social 
Situation. F admires and appreciates her for her success in assuming social 
Tesponsibilities of the family. 

Mother attended a large university for two years, taking an art course. 
She then went to business college and worked in her father’s office, which 
she enjoyed very much. M says that she dislikes housework, that she can- 
Not see the glory of doing the menial tasks about the house. A: family 
friend told worker that grandmother was influencing M to do “bigger 
things.” She has an idea that M could write should she apply herself. She 
is eager that M find expression for her abilities. Mother herself is Sr 
tious socially. She is on the go constantly, attending clubs, doing churc: 
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work, and getting her ie on one oops -A She has a 
i ll talk which is effective in social gatherings. 

ia pipe a a cake on morning of worker’s visit. She was br ee 
plain looking woman. M repeated several times that she didn’t t a d 
was the type of person who should be a mother, that she has ma 

istakes in rearing Raymond. 

Eo said ca ne invited to the home for tea one afternoon. Mother 
was extremely formal. No personal contact was made with her at all. i 

Two years ago, the parents bought their own home, in which ee 
now living. The family life had been very temporary in peny ail 
their last move. F was constantly expecting to be transferred, and a ‘J 
owned little personal property. They had lived in five cities aes we 
lifetime, always in hotels except for a few months when they live inte 
a grandmother. Soon after moving into their present home, Ray Pait 
to a lamp, saying, “This is our own.” He was under considerable res ae 
living in hotels and furnished apartments for so many years. The cual 
neighborhood is good, consisting of homes of business and profess a 
people with good incomes. Pt has a room to himself. There are no © 
members in the household besides the family. ; adst 

F is away considerably and M says he comes home tired. M spe not 
great deal of time away from the home at clubs and parties. Pt — d 
closely supervised. The marital relations seem to be satisfactory. It se ts Pt 
to W that M is apt to be so busy with her own affairs that she ST Ere 
rather impersonally. A teacher said that she noticed when she was that 
for lunch one time that he did not seem as free at home as at phool S 
M paid practically no attention to him, placed his plate of food in A 
of him without comment, and hardly seemed aware of the fact that he on 
in the room. Teacher rather thinks that she does not want to be bothe 
with him, but she expects him to toe the mark. 

Pt was wanted, “fairly so.” He was 
riage, and mother decided she mi 
nancy and birth were normal. 
talking was normal. 


> mar- 
born only a year after parents 


ite reg 
ght as well accept the situation. PaE. 
He walked at a comparatively la 


ës 
When Pt was three, his eyes twitched and he twisted his body a 
what. The family doctor said there was nothing wrong. M ques ioe 
the first time on a bright day when there was snow on the groun s alee 
she wondered whether that could be partly a reason for his habit. ations 
appeared, and for a long time it was only apparent in certain situ i 
when Pt was uncomfortable. Two years ago, he wrinkled his 1058 “ 
his father kidded him out of it. Then he began pulling up his pants 


A i is ey 
there was no need for it. Late in summer, he began twitching his €y 


a 
Se nce 
again. Worker observed him in the classroom. On the average of 0 
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minute, he would protrude his lower jaw and blink his eyes. M has ob- 
served no other nervous habits. 

Pt goes to bed by himself. M hears his prayers, but does not think of 
kissing him goodnight, she said. 

In school, he has passed regularly and is now in the fourth grade. His 
grades are satisfactory. 

His second grade teacher said that Pt was a nervous type who didn’t 
express himself. She never became well-acquainted with him. He did very 
good work, was neither stupid nor lazy. He hardly ever volunteered; in 
fact, he was almost too quiet. 

His third grade teacher, a motherly, elderly woman who evidently takes 
a great delight in children, said Pt was a very quiet, reserved boy; shy 
and backward, yet seemingly delighted to be noticed. He was very suscep- 
tible to praise and seemed hungry for love. He had good marks, was de- 
liberate, and had a good mind. 

His present teacher said that Pt is mentally not slow. He is quick and 
alert. He does rather poorly in arithmetic, perhaps because he is slow in 
motor execution. He thinks quickly but performs slowly. He is polite, shy 
compared to the other boys. Much of his hand work and written work is 
poor because he holds his pencil or crayon with his entire fist instead of 
with his fingers. It is this lack of hand control which thus far is teacher’s 
most serious problem with him. 

M was rather vague in talking a 
three weeks at their summer place every 
to read about Indians and active life. He j 
a fascination for wheels. He can run his cars for hours. He likes to play 
wild games. He used to enjoy playing checkers with his father, but when 
F eventually did not play so that Pt could win, and Pt lost constantly, he 
lost interest in it, M says he is not interested in anything which he cannot 
do well. When Pt reads, he plays with the corners of his books so that 
they become quite worn. Pt is lazy about the house and “he is not worth a 
cent” because he is slow, as M says she herself is. Before they had a maid, 
Pt used to wipe dishes and fix up his room. Now he is supposed to pick 
up his clothes, but his pajamas are usually found on the floor. He likes 
jokes and riddles and reads all the comics. f 

Pt is given an allowance but he doesn’t care for the money particularly. 
Once, however, he saved for a bicycle. Because of his careful saving, M 
Increased his allowance temporarily so that he might get it sooner. 

M says Ray does not have many friends. He enjoys playing with one or 
two at a time, but he does not care for a gang. He can always amuse 
himself. He does not like to be with older people, and he does not care 
for popularity. 


bout Pt’s interests. He spends two or 
summer and enjoys it. He likes 
likes engines and has always had 
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M does not associate the appearance of Pt’s nervous habits with any 
significant alteration in the child’s life. M says Pt is very reserved and he 
does not talk about his daily activities to her. She does not feel that he is 
working up to his ability in school, although he is no particular behavior 
problem. 

A family friend feels that Ray needed companionship tragically when 
family lived in her neighborhood. He is generally quite unresponsive to 
attention of people until he has a bond of intimacy with them. He very 
seldom answers her. She has given him things, buttoned his coat for him, 
and paid attention to him when he was on the street, but he barely ac- 
knowledged this. 

Ray is often cared for by family friend’s daughter and sons. After he 
has said his prayers they have noticed that he is uncomfortable if anyone 
remains in the room. On one occasion she lingered a bit with him, expect- 
ing to kiss him goodnight and give him the bit of affection which she al- 
ways showed toward her children at that time. He asked, “What are you 
waiting for?” and expected her to leave, 

M says she has no difficulty with him in discipline. He goes about 
quietly and she seldom has to take an issue to a showdown. She gives him 
a lot of freedom and rarely speaks crossly to him. Once in a great while, 
he has to be whipped. Although grandmother has reminded M that she 
Should treat him with more affection, she says she does it for a while and 
then, because it is not her nature, she forgets. Although father thinks 
much of him and is a real pal to him, he too does not show affection. He 
is busy, often irritable, and criticizes Pts manners, (Teacher said she 
thought Ray was afraid of his father.) ; 

W observed Pt in the classroom. He was neatly dressed, with a pensive 
expression on his face, to which teacher called W’s attention. He twisted 
his mouth and drew it down as he blinked his eyes. He seemed eager tO 
volunteer in class discussion on Indians. On one occasion, teacher caught 
him dreaming; at another time, when teacher had to speak to him for 


talking to a neighbor, he blushed and began to work hard. He seemed very 
friendly. 


5/1: Psychiatric examination. 


sychia Pt is a small boy who, at the beginning 
of the interview, raised his eyebri 


i ows. Later on as the interview progress® 
he squinted the left eye and when one did not look at him directly, pulled 
down the right corner of his mouth. He endeavored to hide these mannet- 
isms by keeping his hand to his chin. Pt likes school. He has a very good 
teacher, is in the fourth grade, and thinks reading and social studies are 
the best, although they are all about the same. When he grows up may e 
he will be an engineer. 


Pt’s father is usually away three or four days a week. Pt states he likes 
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to play baseball and is able to swim a little. F has endeavored to teach 
him, and has also played catch with him. 

Pt’s mother wonders if Pt may have too little thyroid, inasmuch as he 
seems so sluggish and slow and has to be encouraged all the time. : 

He likes to stay in and read. He is rather sensitive if others do not like 
him. For example, because his dog enjoyed the company of some boys 
across the alley and would go over there and stay, Pt would not have 
much to do with them. M has had to whip the dog to stop him from going 
to these boys. 


5/10. Worker called at the school. Pt was wearing glasses and did his 
writing lesson with his face very near his paper. He often tossed his head 
to the right. He was one of the few who had earned a new pen because of 
improvement in writing. Teacher said he was no problem whatsoever; he 
does very fine work and lately he has made splendid progress in his writ- 
ing, which was one of his weakest subjects until about a month ago. She 
feels very sorry for Pt and is interested in W’s visiting the home. 


5/29. W called the home. M was very friendly and appreciative of what 
the clinic has done for Pt. Until this weekend the twitching of his eyes 
has entirely disappeared and was practically forgotten. It reappeared this 
weekend, and M thinks that perhaps this was due to fatigue. His glasses 
Seem to have helped him considerably. He gets out with the boys in the 
Neighborhood much more than he used to, and he is extremely interested 
i baseball, both playing it and attending games. F plays ball with him 
Occasionally and they are pals with each other. Much to M’s surprise, his 
Writing has improved a hundred percent during this semester. M would like 
to have a worker call on her in the fall in order to check on the situation 
then and to cooperate in further treatment should it be necessary. 


10/11, 


W observed Pt in the geography class. Pt took an active part in 
the lesso 5 


esson, contributing pictures to illustrate several points. Pt was elected 
President of his room this year. The teacher notes a great improvement. 
_NOticed slight twitchings of the mouth and nose. Teacher said only once 
'S year has she noticed severe eye tics. On that occasion Pt was reading 
fore the class. He does not wear his glasses all the time, but teacher tries 
© encourage him to do so. W noticed that he spoke to the teacher in a 
Aue, slightly self-conscious manner, and had poor coordination in walk- 
a Teacher said he is ahead of the whole class in his reading ability. Pt 
miles enthusiastically during discussion and appears to be a decided asset 
© the group. 
ater, W interviewed M in the home. When W telephoned for an ap- 
Pointment, M said the Pt was fine and she didn’t think a visit was neces- 
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sary unless convenient to W. M said during the interview that Ray was 
much improved, but she had to give a great deal of credit to a healer. Last 
summer, Pt developed a head jerk which embarrassed M, “and him too, 
she hastened to add. M feared that people would think something was 
wrong with him, and she accepted the advice of a friend to try the healer. 
Since the middle of the summer, Pt has been undergoing two treatments 
a week. M notes Pt sleeps more quietly than formerly. Only once recently 
has he had a restless night. : 

M says that Pt plays outdoors from the close of school until bedtime. 
He has more friends than formerly. Last year M felt Pt was a great prob- 
lem because he withdrew into himself and read. M regarded him as pitiful 
because she felt his behavior was not natural. 

M said she would phone the clinic if she needed any further help. She 
appreciates what the clinic has done, and is especially appreciative of 
present teacher’s attitude toward Pt. 


11/8. W feels that at present it would seem unwise to press further con- 
tact with M, since she feels that the problem is greatly diminished, and 
does not feel the need of further clinic treatment. 

In placing the whole problem entirely on a physical basis, M may have 
given Pt more attention on that score. It may be possible to work through 


the first grade teacher who knows the family. W plans to talk the matter 
Over with her. 


4/15. W visited Pt’s present teacher in fifth grade. She remarked that 
Pt is a “sweet boy, but I could kill his mother.” Recently teacher met M, 
and the latter remarked, “I understand you have my ‘smart’ boy now. 
Teacher felt that M smirked when she referred to Pt as smart. Pt has been 
having some trouble in arithmetic but teacher does not consider this 
Serious; and she plans not to have him take home any papers that are 
poor, since M puts so much stress on school achievement. He is an errand 
boy, and teacher takes every opportunity to give him recognition. His tc 
is very noticeable, according to the teacher, She hopes to talk with F- 


Apparently, Pt is making a very good school and social adjustment, and 
teacher believes that his only need is for a new mother. 


4/17. W discussed case at cli 
the home situation is poor, the 
late the moth 


nic. Tt was felt that since teacher believes 


clinic might make another effort to stimu- 
er toward a better attitude in relation to Pt. 


4/18. M stated that Pt “i 
physical condition is good. 
the clinic unless the psychi 


s getting along just fine in school,” and that his 
She felt that there was no reason for coming tO 
iatrist wanted Particularly to see Pt. When it 
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was explained that the psychiatrist would be interested in making another 
contact with him, an appointment was arranged. 


4/25. Pt was seen this afternoon, and there was some blinking of the 
tight eye but less than previously. His mother said that on the whole, he 
Was very much improved; and she thought he would be seen at his worst 
today. He cried on the way down, for this afternoon was the first ball game 
of the season and he had to miss it. 

Pt said he was in the fifth grade and was passing. Lately, he has been 
the catcher for their homeroom team, where he has done well. He has also 
enjoyed going on hikes, and thinks possibly this summer the family will go 
to a resort. 

Interview with Pts M, who is cordial but whose voice appears a little 


More high-pitched than formerly. She maintains Pt is ever so much im- 
Proved, 


5/2. Since M apparently feels that Pt’s condition has improved, making 
further contact with the clinic unnecessary, the case may be considered 
‘active. The initiative for further contact was left with M. 


ADULT OUTCOME 


Entered service at age twenty-three. Neurotic manifestations were evi- 
denced prior to service. After five months he was admitted to the hospital 
&s a prisoner following sentence for being absent without leave twice and 
we breaking arrest. He was suffering from aphonia and paralysis of right 
Pa History of nervous tic of head. He was given a psychiatric discharge 
Om service with a diagnosis of conversion hysteria. Two years iater diag- 
nosed tension state, severe, mixed. Three years later diagnosed schizoid 
Personality with inhibition, suspiciousness. Six months after that diagnosed 
in ae Three months later, diagnosed Laren mg ee soa 

coholism. Shortly after this he threatened to i a 
a T months after that diagnosed anxiety reaction, schizoid, hysterical, 
a Alcoholism, Six years after discharge from service sentenced to peni- 
hey for grand larceny. Two years after that diagnosed schizophrenia, 
Paranoia, and committed to a hospital. 


Wallace 


REASON FOR REFERRAL 


. eee . 5 i a- 
Violent attention-getting behavior; hitting other children; poor coordin 
tion; work not up to level of ability. 


REFERRED BY 
Principal. 
PERSONAL DATA 


Age nine years, ten mon 


ths. Fifth grade. Living at home with parents. 
SSI: none. IQ 144, 


5/17. Report from teacher: 


When Wallace first came to m 
closet and prevent other children from hangi 


constantly talking al 
what else was going 
and didn’t get it he 


11/20. 


M called at the clinic, dressed in an expensive coat. She is 4 
middle-a 


ged woman of medium height. Her voice is marked by a somewhat 
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high pitched quality which is obviously the result of considerable anxiety 
about Wallace. She is extremely protective of the boy but seems to want 
help. Her first comments are about the school, which she feels has been 
mishandling the situation, although she admits that all the teachers have 
reported is probably true. Nevertheless, she indicates that Wallace has 
developed such a bad reputation that he is suspected regardless of who 
does anything in the classroom. She feels he has suffered from a succession 
of two poor teachers. His present teacher, who is regarded as strict by 
M and boy, got off with the least criticism, for M felt that the boy 
liked her because she was fair. It is obvious that the school situation has 
been made the subject of much home discussion and both parents have 
Supported Wallace in his projection of difficulty on to the teachers. 

Wallace is an only child. M said, “That’s his trouble. I guess I’ve been 
too worried about Wallace to do the right thing for him.” She confessed 
that She had always protected Wallace because he was an only child and 
in this way she had prevented him from developing proper social relation- 
Ships. Up to about a year ago, Wallace was unable to play with children 
but she feels there has been a definite improvement although he is so 
intelligent that he seeks the company of older boys. He is inadequate in 
Play activity so that children reject him because he is a hindrance. She 

lames F for her having to be so protective. She accused F of insisting on 
a very rigorous program for the boy. He is extremely severe. He is very 
proud of his record of military service, and he has attempted to instill a 
Port of military discipline in the boy but has failed. He has punished the 
oy severely, depriving him of his privileges sometimes for months, but 
ke has relented when M has intervened. Therefore, there has been some 
rating although the parents are careful not to expose the boy to this. In 
er to prevent the boy from being too severely controlled M has had to 
aS ia other extreme to redeem the situation partly. The Lagi 
ei * y married. F makes a good income and is attached to mess oe 
roù k F has interfered to an unusual degree. Whenever i ys ae 
SOR home a comparatively poor mark from school F has an “de 
usual] to spend hours tutoring the boy. These tutoring ta S E 
after Y ended in F’s violent explosions of temper. He is wy ae i 
orga the boy to be letter perfect. He prides himself on his al i = 
ee pai things, His boast is that he is able to put his finger = e 
and € had put away fifteen years ago. Naturally, Wallace EER ae 

OO init sloppiness about his personal appearance A esa pe 

and 3 F like “a red flag to a bull.” She has hne me the school in 
Order q we ie TB st say escapades complained 5 on that M has 
done a protect Wallace from F’s retribution. Wallace is av eat at eai 
Osity, © and she feels that he is in a sense taking advantag 
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11/21. Wallace’s teacher reported that his behavior a in ka 
about the same. In addition, he had recently cornered two gir “ z et 
clothing closet and kissed them. The teacher felt that Wallace’s a A 
in regard to this was not as innocent as M on a visit to the schoo Seite 
make out, for it happened that the two girls he chose were the ae De 
in the class. Wallace has always been well known to the school P Ca 
attention-getting behavior frequently causing him to be sent tot E P Up 
cipal. Teachers have reported that M showed extreme protectiveness. m 
to a short time ago she used to come to school with Wallace carrying ce 
books right to the classroom. When the principal attempted to penne 
strate with her about this M’s retort was not helpful and she mao i 
that she felt the school was picking on her. Another teacher reported aa 
occasionally she would see M and Wallace having their lunch at a he : 
rant and when lunch was over M would tidy the boy up by combing a 
hair and fixing his tie, all of which behavior to this teacher seemed 
indicate that Wallace was being kept babyish by M. 


, d 
11/22. M called at the clinic with Wallace. Wallace is a iene 
boy, unusually big and tall for his age, with an alert appearance and S tant 
expressions. His eyes do not seem to remain fixed on any one thing 


wander when he is being spoken to. He has a mild lisp and gives the im- 
Pression of being rath 


when spoke 
Wallace di 
later F came i 
dissipated. H 
and impatien 
out any questions bein 
and his whole d 


Wallace to school. H 
from worker who will 


as on several occasions been hauled into the prin- 
i rough traffic in a perfectly aimless manner. 
to accompany Wallace to school, although 
t habit has been discontinued. He then turns 
to a criticism of Wallace, attributing the boy’s general inadequacy to M’s 
training. He believes M has been unduly lenient. He knows she has kept 
many things from him and he has been at a loss what to do because she 
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has not permitted him to take full charge of the problem. He feels con- 
fident that his method would prevail provided M would keep hands off. 
He recently threatened the boy with a month’s suspension of all privileges 
as a result of a poor report card, and after several days the mother begged 
him to relent which he did. He knows it was the wrong thing but that is 
Just the very problem that he has to face. He repeats much of what M has 
told the worker about his methodical methods and his ability to do a job 
that he has to do. He is convinced that Wallace would be better off in a 
military school. He believes that Wallace is taking advantage of the situ- 
ation. He affirms repeatedly that he would do anything for Wallace if he 
Showed the least appreciation. He points out that he has bought Wallace 
all Sorts of gifts, taken him to outside activities during all of his leisure 
time, in the hope that the boy will respond. He does not feel that Wallace 
ìs afraid of him although there is considerable evidence from what M says 
that this is the case. Occasionally the profane language during the discus- 
sion appeared to embarrass M. F disregarded her, getting considerably 
excited about Wallace’s inadequacies and his wife’s protection of the boy. 
M countered with her argument about his severity and looked to W for 
Support. W suggested that there was possibly a golden mean in the ap- 
proach of the parents. M said that she was trying hard at the present time 
to be less protective, She wanted Wallace to grow up and not be a baby. 
She was letting him go to school alone. She was not putting any obstacles 
in the way of his playing with other children. She was even willing to 
sena him to camp. She said that up to now she had been afraid of his 
Soling, feeling that he was not the kind of child who should go to camp. 

remained unconvinced by his wife’s argument, feeling certain that a 
Pets Tigorous handling would do the trick with the boy. W suggested 
ad Since neither approach had been successful, an attempt be made to 
he ka what the youngster found difficult in his adjustment. F said that 
hock. ling to let Wallace be examined but he didn’t think very much of 
thin i M hastened to assure the worker that F did not mean any- 
is ot Aves remark. F cited cases that he had encountered in the service 
en oes strong discipline had been the redeeming factor. He noted his 
Worker ers severity and what good training it had been for him. The 
dent in ‘aoe that the need for a broad recreational program was evi- 
the YMC is case and offered to enroll Wallace in the junior activities of 
swimmin F as the first move in the situation. Wallace is very fond of 
Would Ph ut M has prevented him from it, always feeling that something 
Wallace apponi to him. When the interview was over F started to bait 
= BOE eo questions. Was he afraid of his father? Did his father treat 
obvious lhl apa answered nicely, but from the boy’s appearance it was 
lace, how, at he had no other choice and was rather frightened of F. Wal- 

> ever, talked animatedly when M said that W had suggested his 
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joining the YMCA. F noted that he had looked up the worker’s record in 
the civil service record. He said that he “liked to know with whom he was 
dealing.” When the worker left the parents, F remarked that he hoped 
that something could be done for Wallace but he was pretty sure that he 
had the right method. The most outstanding impression left by F was his 
absolute intolerance of the other person’s point of view. 


11/28. Report from Wallace’s teacher: 


Wallace is young for the grade, has an IQ of 144, a reading ability of 
sixteen years, and an extensive vocabulary and fund of information. 
Yet his average is less than eighty percent because of his poor written 
work, which is due to lack of muscular control and inattention. He is 
not able to complete a piece of work unless he is constantly prodded. He 
reads incessantly, even to the point of neglecting work which must be 
done. He is restless and enjoys being the clown. He laughs longer and 
louder than anyone else at the slightest provocation. Whenever he leaves 
the room he must either be sent for or a patrol monitor brings him in for 
having caused a disturbance in the lavatory. He enjoys squirting the 
Water at the drinking fountain in the hall so as to soak himself or any- 
One near by. He invariably returns with his face covered with water. He 
makes queer, guttural noises very often while working. At times, he sucks 
the back of his own hand until he is red in the face and gasping for 
breath. While doing this, he bobs up and down in his seat and does not 
seem able to stop, even though he is aware he is being watched. [Worker 
wonders about the Possibility of masturbatory activity.] The girls in the 
class have complained that he has held them in the closet while they 
were getting their clothing and attempted to kiss them. His walk, speech, 
muscular coordination, sense of responsibility, and social habits in gen- 
eral are definitely underdeveloped. 

11/28. 
Wallace had shown great enthusiasm. 


them to his house. M understands that this is an encouraging sign which 


should be fostered at every Opportunity. Wallace was a sore loser when he 
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started to play with children about the age of five. M also was afraid that 
Wallace would catch all sorts of diseases and so kept him away from 
youngsters. The result was that he has developed a most inept pattern in 
regard to recreational activity. He has poor motor coordination. His lack of 
Practice she acknowledges is due to the fact that she has done most every- 
thing for him up to now such as dressing and even feeding him. He is 
doing better. Since her visit to the clinic she has decided to allow him to 
0 everywhere he wishes by himself. He has begged for the opportunity to 
80 to the “Y” by himself and M says that she is willing to let him do this 
but wonders if it would be all right. In order not to increase M’s anxiety 
and to give her a gradual chance to accept the plan herself, W suggested 
that, if she wished, she could accompany Wallace for a few more occasions 
until she was absolutely sure that he could reach the YMCA by himself. 
She attributes her anxiety about Wallace to something that happened when 
the child was one year old. She had left him with a maid while she and F 
Made a car trip. The roads were extremely icy and the automobile skidded. 
During the moment that this near accident occurred, M had visions of 
Wallace being orphaned. She screamed, became hysterical, and had to be 
attended by a physician. Since that time she has been unable to prevent 
herself from doing more for Wallace than she should. Wallace in this man- 
ner became unable to meet simple developmental activities which were 
insisted upon by F. M recalled that when the child was two he wanted him 
to be able to throw a ball in the proper manner. When the child failed, F 
Would rage about it and scold the child. She is inclined to put most of the 
blame on her husband, feeling that he is measuring Wallace by adult stand- 
ards in every respect, which the child has been unable to meet. 


pee M called at the clinic. It is a considerable strain on F to refrain 
an, ea but she has warned him that she expects him to cooperate 
miser k clinic. F was extremely attached to his mother and he was in a 
two able state for several years following her death. His father died about 
years ago. He was a rather severe man with old-fashioned ideas who 
©minated his family. F was sent to work at an early age after school 
rig are is very proud of his early experiences, which he thinks made a 
tariis him. About a year before Wallace was born M suffered a mis- 
felt o Wallace was wanted by both parents. F hoped to have a son. M 
e ar there was considerable interference when Wallace was born on 
A ein his paternal aunt and grandfather. They criticized her for al- 
osity Ea to cry and spoiled him with considerable coddling and gener- 
au it allace did not particularly care much for either one. M is the 
fie a of an average middle-class family. She considers her marriage a 
geth sm one. She feels that F makes an impression which is not alto- 
er fair to himself. She knows how to handle him. He gets excited and 
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then the trouble blows over. He is extremely generous to her and ‘to 
Wallace and she feels he is attached to the child and thereby wants him 
to become perfect. He is a university graduate and is highly regarded by 
his many friends. He never turns any reasonable requests for —— 
away. M considers her visits to the clinic to have been helpful. Alrea y 
she claims she has been able to modify her previously protective attitude. 


12/19. M brought Wallace for psychiatric examination. She reported 
that he is becoming more enthusiastic about the “Y” as time goes on. He 
asked F to permit him to join the Cub Scouts. F fell in willingly with this 
suggestion and took him down last Sunday to the group. M allows Wallace 
to go to the “Y” by himself. She admits that she brought herself to this 
point with considerable trepidation but after Wallace demonstrated his 
ability to take care of himself, she had become more reassured. F has been 
trying very hard to cooperate with his wife. He has refrained from nagging 
the boy. He has stated his intention of allowing the clinic’s suggestions a 
trial. M apologized for her husband’s attitude. She claimed that he is a 
difficult man to understand, that at heart he is generous although he is 1n- 
clined to explode first when he thinks the other person is wrong. She made 
several attempts to get Wallace’s IQ and was disappointed when this w 
refused her. She had with her a book of Wallace’s poems which were wel 


written considering that some of them were composed when Wallace was 
only eight. 


12/19: Psychiatric examination. This boy is quite large, well developed. 
His features are essentially regular. He makes a rather nice impression €x- 
cept that his eyes are mildly shifting and he seems a little ill at ease. He has 
a tendency either to lapse into an uncomfortable silence or to talk too 
much, using vocabulary beyond a ten-year-old boy. However, he is careful 
to explain at the beginning of the interview that he is only ten, perhaps 
because he does not want to be held accountable for behavior and speech 
such as one might expect of his physical size, P 

It is with great reluctance that he chooses any work from the cabinet. 
With some urging he starts painting a ship, is afraid of making mistakes, 
is a little sloppy. It is noted that during his work he does considerable 
messing, rubbing the brush over the paintbox, getting paint on his hands, 
on the table, over the floor; he is mildly uneasy about this. 

In discussing what he considers fun, the boy talks about reading ad- 
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his fantasy, which can only be gotten by observation. Question of school 


placement and how much can be done with the parents are paramount 
issues. 


12/19: Psychological examination. Wallace is a good-looking, well-built 
boy of ten who looks older. He has keen eyes and a mobile expression. 
His left eye has a slight outward deviation which may give him the “shifty 
look” described in the history. (However, he looks as straight as he can.) 
He talks well and has a pleasant voice. He was socially at ease and showed 
considerable savoir faire, introducing himself with suitable small talk as if 
he were a guest eager to put the host at ease. , : 

As the examination progressed, he showed signs of being wiggly and 
restless—not inordinately so for a boy of his age, but enough to be irri- 
tating in a large formal classroom setting. r 

Asked about school, he gave the impression that he is bored. He said he 
does well in some things but not in others—that on the whole he is about 
average in “smartness.” F 

He finds penmanship particularly irksome. He says it makes him feel 
restless when he has to write so much. His marks are lowered because of 
his poor writing. . 

Wallace was highly cooperative during the psychological exam. He 
Worked well with the examiner. When given a sclf-administering test in 
arithmetic—his worst subject according to him—he started out resolutely. 
In the very beginning he mumbled aloud, then stopped that. He asked a 
few unnecessary questions and wriggled around, but when this behavior 
brought no attention (except brief pointed answers) he turned back to his 
work and concentrated. His application to the work was as good as that of 
mg average boy his age. His handwriting, too, is not conspicuously poor 
for a ten-year-old though it is below average for his grade. 

_ The indications are that he cannot write better than he does. It is ad- 
ig Not to criticize or emphasize his penmanship. It can be expected to 
Pe a as he matures physiologically, and his motor coordination im- 

S; 
Wallace has very superior intelligence (IQ 144). He has adequate in- 
ligence to achieve a high degree of success in his present class. i 
š hough he feels he is poor in spelling, he has an excellent phonetic 
nse, His reading is superior. He is about a term below grade in the 
mechanics of arithmetic. He has good insight into numerical processes 
ut makes many careless mistakes. 

It is recommended that a certain amount of flexibility be introduced 

= the curriculum of this very bright child whose restlessness is greater 
motor skill weaker than those of his classmates. 
ne suggestion is enrichment in the way of reports, stories, poems, etc., 


tel 


in 
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contributed to a school paper, if possible. He has many interests and 
abilities. 

He appears to respond well to reasoning on an adult level and may 
possibly be won to accept drill and drudgery (as in arithmetic drills) 
because of the larger goal presented. 

Rorschach interpretation: Distinctly introversive. Compulsive thorough- 
ness, anxiety. Lives most richly in his fantasy life, in creative imagination. 
Is keenly aware of outside stimuli but doesn’t know just how to manage 
them. Retreats into self, but has Capacity for good integrated relationships. 
Follows logical sequence. Actions primarily prompted from within self 
but affected by stimuli from without. Immature, instinctual, childish, im- 
pulses very strong. Rigidity, stubbornness. 


12/19: Conference. The Psychiatrist felt that Wallace should be seen 
again to secure more information, but the evidence at hand indicates that 
he is a neurotic child with many compulsive, obsessional traits. This was 
confirmed by the Rorschach. 

The boy has been maintained on an infantile level by the mother. The 
father’s severity has prevented him from releasing his hostility in the home, 
and has caused him to carry over his conflict and insecurity into the 
classroom. Since the school he now attends is run on a slightly more rigid 


pattern than some, his behavior has been less tolerable. Psychotherapy is 
indicated. 


1/2 (Social worker), 
no difficulty with him at home 


and overlook the boy’s errors. M w 


as again defensive concerning Wal- 
lace’s adjustment in school, although 


She was fair to the teacher, whom 
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she characterized as the best teacher he has had in several years. She 
did not see why the school was so upset when Wallace in an auditorium 
Program disturbed the entire hall by imitating cats whining. She was 
Somewhat put out when the worker noted that such behavior was inclined 
to be quite disturbing in view of the presence of many children in the 
average classroom. The worker suggested also that much of Wallace’s 
behavior was compulsive and that he did not realize always that what he 
was doing was getting him into trouble. Therefore, it was unwise to punish 
him severely for such behavior. M could see this from the angle of the 
School but found it difficult to accept it as far as the home was concerned. 
Psychiatrist was at first reluctant to consider Wallace for treatment, feeling 
that the boy was extremely phobic and compulsive in nature and did not 
offer a good prognosis. Worker indicated to him that Wallace had made 
some improvement, according to the teacher, and that the parents were 
responding, at least in some degree, to recommendations. 


1/2 (Psychiatrist). As before, the boy makes a rather unfavorable im- 
Pression. However, he is far less defensive than he had been. He shows 
Some of his poems. They are for the most part protests against war, 
demolition of property, that beautiful things no longer can exist, etc. The 
boy agrees that M prohibits much of his activity. She is particularly against 
his fighting. He does not like to fight but prefers trying to make his peace 
and then making wisecracks thereafter just to get in the last word. His 
teacher has complained about this and the boy actually sees the reason for 
his referral to the clinic to be that his quarreling annoys other people. 
e would like very much to have friends, but somehow or other has never 
een able to hold them. The boy continually feels let down by anyone with 
viin he plays. Physician suggests that the boy and he might become good 

"ends. The boy says he would like it only he could not be sure. 
th The boy now talks about the “Y,” that he likes it very much because 
pi are organized games there. He says there is no fighting going on. 
sa the boy likes the peace of supervision and all of the boys 
Tee together. He is also fond of the Scout troop because there one 
in Ta recognition for work well done and supervision prevents quarrel- 
we if e says he would like to continue coming to the clinic in order to 
If he could not get on somewhat better with people. He knows that 


t : 
Ni Shep 1s complaining about his quarreling and he would like to please 
also, 


a (Social worker), M brought Wallace for psychotherapy. She re- 
Ported that she had received no complaints from the school concerning 

allace’s behavior and the indications were that he was to be promoted. 
ene slipped the fact that she had had an argument with him this week 
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about putting his socks on the wrong way. Wallace had ea ag pect 
mother’s nagging by telling her he wanted them on that way, 0 TE 
form of rebellion. She brought up the matter of what was proper E 2an 
was improper. She laughed heartily when W noted that she an a 
concerning themselves about the most minor things when there ar A 
more serious and important problems to worry about. From her a E 
there is frequent battling in the home between the parents, ea ie 
when F attempts to impose rigid requirements concerning the eg ae 
things. For example, if Wallace were to turn his tooth brush t r oe i 
way there might be an argument. Some resentment is expressed Yd 
toward her husband concerning this point. She is as usual defensive = 
does not reveal too much. As she was about to leave with Wallace pe 
made several attempts to help him with his coat but was restrained b a 
Her comment was, “I know I shouldn’t be doing those things. n m 
had a big safety pin, practically a blanket pin, attached to the insi en 
his overcoat, which M explained to be a relic from the days when he ko 
to lose his caps frequently and had to have a blanket pin to keep egel 
doing so. M in many ways continues to maintain him on an infantile le 


1/30 (Psychiatrist). 

daisical mood, says he 
do so when he is inspire 
gets shavings all over h 
it, says he cannot get t 
Suggests that he clean 
Sort of fooling around 
and disapproval from 
think he is curious ( 
hands before he start 
dirtying up everythi 
In the bathroom h 


e mentions first baseball and basketball and then 
writing. 


This boy is full of many rituals and 


compulsions which apparently seem 
to interfere considerably with his schoo 


- r 
l routine as well as home. However, 
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he has adjusted to the club which is a very good sign. He will be a long, 
hard treatment case. 


2/13 (Social worker). M brought Wallace for psychotherapy. On the 
way over to the clinic he repeated his previous objections. Wallace con- 
siders the work to be silly. Although he has no objection to talking with 
the psychiatrist, he senses that he is being observed in his activity with 
this play material. This feeling undoubtedly coincides with the boy’s gen- 
eral caginess and unwillingness to reveal himself in any situation. No com- 
plaints have been made by the teacher. Wallace has not, as was his usual 
custom, criticized the teacher or other children. His contact with the 
YMCA continues to be intensive and the Boy Scout activities are espe- 
cially affording him pleasure. M volunteers that since the last interview 
she has overlooked Wallace’s continued ineffectiveness in dressing himself 
So that he will look proper. He is now wearing what he pleases and how 
he pleases. Perhaps the most notable result of the interview was M’s 
Temark that Wallace has begun to show a little “freshness” toward F, 
talking back at him chiefly in disputing certain developments in world 
Politics, F js alleged to be taking the approach like a good sport and is 
Pleased with the development. 


2/13 (Psychiatrist). Boy seems to like to be here. On entering the office 
© begins to play with everything on the desk. Physician suggests that he 
use the table provided for him in the office. Boy says he does not care to 
= there and continues to play with the blotter. Physician suggests that he 
ent like to play games. Boy chooses checkers. After some reluctance, 
thinks it would be better to play chess which he has learned from a thir- 
icen-year-old boy. He fails to win two successive checker games and says 
° has not been concentrating because it is so easy as compared with chess. 
pe talks of his play at the “Y,” where he goes three times a week. He 
i ome much more proficient in indoor baseball and is receiving some 
ee with the other boys in this regard. Boy says he has to be doing 
obj te all the time. Boy’s compulsive behavior of constantly touching 
g k ae Us nose, making queer sounds, can hardly be underestimated as 
“oy “ene distractions. However, the boy is pleased with getting any atten- 
* itis quite obvious that he does want to be liked. 


ety ian called at school and spoke with Wallace’s teacher. On the bon 
The tin there has been an improvement both in behavior and in nice 
Occasi rs Penmanship has improved markedly, and his behavior, while 
oda ionally difficult, has become milder and more sporadic. However, 

Y Was a very bad day for Wallace. He was several times checked by 


294 CASE STUDIES 


his teacher for muttering aloud. Later he was discovered by the teacher 
indulging in an imaginary fencing duel much to the distraction and amuse- 
ment of the other children. She remarked about the compulsive nature of 
this behavior. It seemed to her that sometimes Wallace would seem quite 
unaware of what he was doing. She hopes she will be able to stand him 
until June at which time he will be transferred to another school. 


4/2 (Psychiatrist). This boy continues to show rather interesting fea- 
tures, which are now more pronounced to the physician; one is a rather 
archaic, circumlocutious type of oral expression, which is quite in keeping 
with his awkwardness in physical movements. The latter is particularly 
noted as he goes through bizarre, accessory motions in putting on his cap, 
motions which were not ritualistic but more associated with his feeling ill 
at ease, 

The interview is begun by a discussion of his poetic efforts. He has not 
written any lately. He does read some occasionally. This apparently S 
stimulated by F’s interest. Then he goes on to discuss school. He is getting 
on better with the teacher, although he finds it rather difficult to accept 
some of her remarks. She is continually making sarcastic remarks that the 
children are “ugly, impolite creatures” and that they show no manners. 
She tries to catch them and identify the voices of children who might be 
talking out when her back is turned. He thinks, however, he is getting 
better in arithmetic, a subject which heretofore bored him. He feels that he 
is much more acceptable to his classmates since he has become interested 
in sports and attributes all this to the fact that he joined the “Y.” He is 


nd feels that previously he knew so little 
them interesting, £ 
3 while going to sleep, noticed that his pem's 
» called his father. F warned him to be very 
careful, not allow it to be irritated by the sheets, that he had a precious 


Serve. No further efforts were made to en- 


4/16 (Social worker). F and M came in 
previous manner, F was al 
he thought about Wallace’s 


with Wallace. In contrast to his 
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the clinic, Father said he felt Wallace was definitely on the way to progress, 
that he personally was in full agreement with what the clinic was attempt- 
ing to do. He stressed particularly M’s emancipation of the boy, noting that 
this had been one of the great difficulties in the past. He acknowledges 
that Wallace has become more independent and even bolder, but he recog- 
nizes this as a healthy sign. While F was talking, M did not say anything 
but she showed her enjoyment and glee at the thought that F was coming 
around to the clinic’s point of view. F expressed his appreciation of the 
Clinic’s interest in Wallace, confessing that his attitude had completely 
changed in regard to the boy. 


4/16 (Psychiatrist). It is interesting to note that this boy is doing very 
much better in the “Y.” He has said that children previously never wanted 
him to play on their teams and recently he was drawn for one side and 
made a home run, which greatly pleased himself and the team. The other 
Side began to respect him. Previously, they had never allowed him to play 
with them, saying he stank. They never accused him of being a sissy, 
however, 


4/30 (Psychiatrist). It is rather interesting that the boy’s whole attitude 
and bearing seem different today. He looks quite manly instead of soft, 
flabby, and immature, The change is most gratifying. 

During a game the boy talks about his many activities with boys in the 
Neighborhood. He has many friends, with whom he likes to play handball. 

here are only two “foes”; one boy who steals and tells lies and has to be 
Watched constantly by the group, and the other boy who is very much 
Interested in gambling, particularly poker, and betting on race horses. The 
boy's remark is that few children of his own age know anything about 
horses and so the boy naturally wins. 

At the “Y” the boy continues to be well accepted. He is no longer the 
ast one to be selected for the baseball teams since a home run, which was 
applauded by the entire group. 


ee (Psychiatrist). The boy is very much pleased with the prospect of 
alking about sexual material, which has caused him considerable pleasure 
pell as anxiety. He says that he does get disturbed at night by his penis 
eing hard and so brittle that it might break. He now attempts to draw a 

Picture of a woman with breasts which are on the shoulders. Then he talks 
about the rooster who gets on top of the hen in the corner of the barn 
hers seems to be punishing her, then the dogs who at times oie 
ms ly and Occasionally growl at each other. He wants to know w. : 
tud o thig female dog growl and what seems to make her change her atti- 
e. Is it that she does not want to have too many puppies? Does it make 
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her mad to have them? How does the puppy get fed? Why do mothers 
who have babies seem to be tired all the time? He has many questions 
which he wishes to ask about the nutrition of an infant in utero. The boy 
seems pleased to get this orientation but at the same time there is a large 
element of anxiety associated with notions of cruelty and punishment. 


5/28 (Psychiatrist). The boy is very much dressed up and looks un- 
usually mature for ten years. He is taller. He has considerable poise. He 
still talks in rather stilted fashion but with greater spontaneity. One is not 
struck by the pedantic conduct which one observed earlier. 

When the boy is asked what he would like to talk about he imme- 
diately comes to the subject of the “cell in the woman’s body.” He has 
been to an exhibit and seen a “transparent woman.” He has also seen 
pictures of fertilized eggs and growing embryos. He is moderately aware 
of the external female genitalia. (Social worker informs the physician that 
at school the boy has been suspected of fondling and investigating little 
girls. The boy gives no hint of this.) 

The boy is quite overwhelmed by the idea of the male and female of 
certain types of animals getting together. He asks what happens to a cow, 
an elephant, a horse. However, he is quite open, frank. He wanted to know 
the function of the umbilical cord, what happens with twins, triplets, and 
quintuplets—what happens with the number of eggs and seeds needed for 
such a situation? His questions are most adult. He also wishes to know 
which part of the baby begins to grow first—whether the skeleton develops 
at the same time as the heart and brain—when does it begin to breathe— 
what makes the chicken peck its way through the shell—is it because the 


a Stored in the yolk has all been used? At the end of the discussion the 
oy remarks “It is nice to know these things p i docto! 
and a chemist.” pa acta 


a good batter. i im play 
first base—even if he is not ie 8 er. Sometimes they let him p 


sh good at it. 
«le secretary noted that the boy, while going downstairs, seems to be 
pawing” his mother in a rather unpleasant fashion 


9/17 (Social worker). M called at the clinic. She says Wallace had a 
very fine summer. He did not go to the “y” camp but enrolled in a private 
camp. The camp was co-ed and not overly furnished with easy comforts- 
Considerable attention was paid to youngsters who are on the inadequate 
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side athletically and socially. The results in Wallace are obvious. He is 
better coordinated and plays with a skill which now permits him entrance 
into the boys’ groups in his neighborhood. Wallace told his mother that 
the instructor at the “Y” made favorable comments about his swimming. 
He exhibited great pleasure also because boys now are begging him to be 
on their sides. ; 

Wallace is now in junior high school. School has begun in an encour- 
aging manner for him. He speaks of liking his teachers and particularly 
the shops. He has shown the greatest interest in the electrical wiring in- 
struction. He seems to take great pride in teaching F, who has little me- 
chanical skill, to do such things. : 

Wallace is so engrossed in his new school that M found it would be 
impossible to get him to come to the clinic for psychotherapy during the 
school hours. She also injects the possibility that it may be unwise for the 
new school to know that Wallace was previously known to the clinic unless 

e runs into difficulty. Since he is doing so well and has made such a 
remarkable improvement M would rather “wait and see what happens. 


9/27. W discussed this case with the psychiatrist, who feels that in view 
of the favorable adjustment at this time, and the boy’s inability to come 
to the clinic, it would be well to close the case at least for the time being. 
Although presenting a not too hopeful picture at the time of original 
study Wallace has made almost remarkable progress. The neurotic be- 
avior with its many compulsive, obsessional factors has given way to a 
less threatened and threatening adjustment. Although Wallace remains a 
Oy with rich fantasy and intense reactiveness to stimuli about him, he has 
developed a definite and observable degree of self-control. Certainly this 
'S Now present in his school adjustment. The marked inadequacy and 
consequent lack of status in the social group has been modified so that 
'e has developed play skills and a general improvement in motor coordina- 
tion and he is more popular. 
he Suspicious, sometimes hostile, overprotectiveness of the parents has 
Sen so changed that they have been able to send him to camp and to 
bes OW him to travel to recreational centers a great distance from his home 
Without their Personal supervision. F, in particular, who veritably mocked 
a Teferral to the clinic has acknowledged its contribution to the boy and 
1S parents. Case closed. Status of adjustment: satisfactory. 


10/2]. 
Which in 
that he j 
the Scho: 


M called to report that Wallace has just received his report card 
dicates B plus in conduct and very good grades in work. M states 
S well behaved at home and that she received no complaints from 
ol. The boy is very fond of his teachers. 
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5/8 (Two years after case opening). M and Wallace at the clinic in 
response to the worker’s letter. Both were friendly. Wallace has grown 
taller and is less tubby in appearance. 

M reports on the whole a favorable progress in Wallace. In camp he 
participated freely in activities and related himself very well to other boys. 
Wallace was elected president of his class, being very popular with the 
boys in contrast to his previous irritating behavior. Along with this was a 
growing interest in the self-government program which has been instituted 
in the school, Wallace also being elected an alternate to the Student Coun- 
cil. This term Wallace has dropped somewhat in his conduct. He had 
several arguments with his English teacher, complaining that he had not 
been given a high enough mark. The homeroom teacher also complained 
that he was distracting attention by a clowning behavior. However, this 
seems to have died down. 

Wallace has continued his interest in “Y” activities and in the Scouts, 
although with an increasing amount of homework he has not been able 
to get down to the “Y” as often as before. M permits him to travel any- 
where he pleases and is now free of anxiety about his safety. 

M is pleased by a growing relationship between Wallace and F. F has 
acknowledged that the clinic’s approach toward the boy has been of pro: 
ductive improvement, and that his own handling of the past tended towards 
irritation of the boy. The only complaint that M has is that Pt does not 
keep himself as clean as he should, although she remarks that when he 
learned he was coming to the clinic he insisted upon taking a bath and 
having his best clothes on. It is noteworthy that Wallace listens quietly 
and speaks with increased clarity in contrast to previous lisping and in- 
fantile retention. He would like to go to a high school where he could get 
Science courses. He tells freely about his run-in with the English teacher 
and accuses her of unfairness. He claims that he has been playing with 


many friends he has made at school and that he is considered a pretty 
good baseball player. 


5/10. The following report was received from the school counselor: 
As far as academic work is co; 

He rates among the hi 

to adjust himself socially. 

we might say he is somet 


much to help him. 
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6/14 (Four years after case opening). M claims the boy has matured 
considerably in his relationship with F, which is much better. Apparently 
Wallace has dropped his “Y” activities, substituting a science club of which 
he is one of the leading lights with ten other boys. At present Wallace 
works after school as an errand boy in a drugstore. Mother has permitted 
him an increasing amount of freedom and recognizes that this has aided 
him in developing a better judgment. 


ADULT OUTCOME 


Graduated from college and took in some graduate courses before en- 
tering service. One year after induction he was referred for psychiatric 
evaluation with a provisional diagnosis of anxiety reaction. 

Patient was referred to the clinic because of unusual mannerisms, talk- 
ing to himself, unexplained moaning during waking and sleeping hours, 
and one period of mental fog. His personal hygiene has been poor and 
allegedly he frequently indulges in masturbation. He came to the clinic 
Only because he was requested to. He was aware of the reasons for his 
referral and explained some of them away easily. Others, however, he 
Completely denied. He was somewhat hostile but attempted to cooperate 
throughout the interview. He seemed suspicious, grandiose, and his eyes 
frequently darted about. In general his behavior was suggestive of schizo- 
Phrenia, but his thinking process seemed intact. His content of thought 
was undisturbed. He denied any paranoid tendencies and was free of gross 
Psychotic symptoms. He maintained that his adjustment to military life was 
800d, and no symptoms of anxiety or depression were noticed or admitted. 

e Was fully oriented and no impairment in abstract thinking was found. 

1S Judgment was not impaired. , 
es related a history which was rather benign, but throughout the his- 

PTY there is an undercurrent of grandiosity in relationship to himself and 
his father, 
Structured tests such as the MMPI and Wechsler reveal little pathology. 
bela an IQ of 129. However, the Rorschach reveals a great deal of 
PE ENON and peculiar thinking, suggestive of a growing schizophrenic 
t S which, although under some control now, is heading toward fur- 
er deterioration, 
He Continued his period in service without incident and was honorably 


a $ ; 
hk harged and transferred to the reserve after a two-year period of active 
y. 


Peter 


REASON FOR REFERRAL 


i t 
Feels that everyone is against him—refuses to do his work—does no 
obey—father gives him anything he asks for. 


REFERRED BY 
Principal. 


PERSONAL DATA 


; inal 
Ten years old. Fourth grade. Living with father and stepmother in margina 


financial situation. Two adult brothers. Mother died when he was three. 
SSI: seven. IQ 86. 


10/29: Social history. Visited school and discussed case with princip al. 
It was his impression that Peter presents a very difficult behavior ioe = 
He is very hostile and full of self-pity. He is a disturbing influence in ; j 
classroom, constantly seeking and demanding attention, never sitting p 
any length of time in his seat. When reprimanded he seems to stiffen UP- 
Principal felt that there was something psychotic and paranoid about puns 
He seems to feel that there is always someone picking on him. He is very 
dull and does poorly in his work, but seems to be quite interested in 
getting ahead. He was given remedial reading. His achievement in all a 
jects, however, is very poor. Peter also seems to suffer from a feeling O 
deprivation. The father’s attitude seems to be somewhat protective. It was 

that the home situation is very bad and that the 
hetic toward Peter. We said it would appear that 
the boy is suffering from a deep feeling of insecurity, which might be 
carried over from the home to the school situation, and that his desire for 
attention and recognition seems to be symptomatic of some feeling of 
rejection and need for approval. We discussed the question of his scholastic 
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standing and the principal felt that if he does not make any improvement 
it will be necessary to retain him. We said that we are not ready to make 
any definite recommendations but it would appear that the boy might 
benefit by more approval and it might be worthwhile trying promotion 
to see what effect it would have upon him. 

We talked to the teacher. Her attitude was that Peter is a very difficult 
child to cope with. She had attempted to be very tolerant and understand- 
ing with him but found it very difficult. It was her impression that Peter 
Seems to suffer from a persecution complex. She does not feel that she can 
Teach him. He is constantly trying her patience and demanding her atten- 
tion. He seems like a hunted animal. When he first came into her classroom 
he used to shy away from her and would raise his hand over his head as 
if in self-protection whenever she passed his seat. When she asked him 
one day why he did that, he told her that when he was in another school 
the teacher used to beat him and he thinks that she too will beat him 
whenever she approaches him. When asked how he responds to praise, 
teacher stated that he gets quite flustered and always seems to want to 
Please her but in his constant demand for attention he upsets the usual 
routine of the classroom. When he reads he is so anxious to make a good 
impression that he begins to gobble up words. Most of Peter’s difficulties 
Seem to involve a great underlying anxiety and basic need for approval 
and recognition. This was discussed with the teacher and we urged her 
to give him as much acceptance and praise as possible. 


11/12. Father in office. He appreciates our interest. His wife is confined 
to bed most of the time. Besides, she doesn’t speak English well, and 
Would not be able to hold an interview with us. His total attitude was one 
ed discouragement and harassment. We said that we can understand that 
this must be Pretty difficult for him. F said that he can hardly convey to 
pi, what he has been going through for the past few years, especially since 
illite has been so ill. What makes it very difficult now is that in addi- 
able aba poor health his wife is extremely irritable and very pee 
ny AS willing to agree that Peter is very active, restless, and a litt è 
ver ie Bat he is not difficult nor malicious. As a matter of fact he is a 
e i Sensible boy who is even somewhat advanced for his age. Sometimes 
tetona "n amazed at the things he says. He is capable of using very good 
Pre: img, more like an adult than a child. F regrets the fact that Peter 
oe difficulty in school. He is willing to agree that Peter tends 
testi nervous but he thinks it is a reaction to the way his sepre is 
come to handle him. She is very strict with him and insists upon se 
is „L Cte Control over him. It is difficult for her to realize that the boy 
oe Owing and that there is a certain amount of freedom boys like to 
19Y: She does not want to make any allowances. She insists that he is 
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still a child and that he must have a great deal of discipline and — 
F went into a long description of how difficult she is and how i 
and irritable she can sometimes become. Again W expressed pee 
ing, saying that it must be hard for him to take sides with His wi a aie 
his child and vice versa. F heaved a deep sigh of relief at W’s unders ee 
his plight, and he leaned over confidentially saying, “Would you ms re 
me that sometimes I wish I could run away from it all?” He feels tl | bi 
has neither the energy nor the patience to go ahead wrangling wit aoe 
wife. He hoped that when he married her he would be able to Pe ef 
his children with a home, but instead he has had nothing but grie i 
discontent. F and his wife never got along very well and he always ħ 
a great deal of aggravation on account of it. r 
A this point E went into a long account about himself and the E 
of individual he is. He stressed his love of sociability and the fact "o : 
mingles very easily with people and likes to make friends. He has alw as 
liked to entertain and visit others as well as go out occasionally with 50) x 
men friends. He could even enjoy an evening by himself by visiting = 
movie. His wife, on the other hand, does not like to go anywhere, + 
interested in movies, would always want him to stay home with a 
Sometimes she even tends to be jealous of him and has accused ong = 
going out with other women. He has a very good relationship with eo 
family, sees them frequently, and they have good times together, but = p 
that his wife resents. He feels that he would compromise a great nce 
it would only concern himself, but when it comes to the question of va 
handling Peter, it is difficult for him to compromise, and so he alway 
tries to smooth the situation, She hits Peter occ 
for being too lenient with him, He, on the oth 


using physical punishment on children. Step 
meticulous and insists that ev 


: F 
asionally and reprimands 5 
er hand, does not believe } 
mother also tends to be very 


e 
erything in the house must be in order. wre 
she is confined to bed, Peter helps in the household tasks and runs al 


errands for her, but no matter how much he tries to please her she 7 
constantly dissatisfied with him. Stepmother gets irritable when he ni is 
in from the street with dirty shoes or if he dares to be careless with fe r 
clothes. She does not allow any of his friends to come to the bams ka 
fear that they will upset it, F spoke with a great deal of feeling, trying t 


make it very clear to the worker how unreasonable and intolerant pa 
mother is toward Peter and how difficult it is for him to cope with i 
situation. 


. . . . ` e 
F married his first wife in his early thirties. When they first met, ae 
was very much attracted to her, but he had to leave the city on accoun 


of his work. Later he learned that she married someone else. He felt dis- 
appointed. When he came to visit sometime 1 


s 
ater he found that she wa 
a widow and proposed marriage to her, The 


marriage was a very happy 
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one, He never hit her. They had a lot in common. He had three children 
with her. Before Peter was born, F did not want another child. He felt 
that two were enough, but his wife insisted because she wanted a girl. 
His wife became ill with rheumatic fever and was sick for a long time. 
F stressed the difficulty he experienced when he had to carry on with a 
Tesponsible job, the care of a sick wife and three children. When his first 
wife died, seven years ago, Peter was three. His relatives were not suffi- 
ciently interested and his children were frequently cared for by the neigh- 
bors when he had to work. There were periods of time when he was com- 
Pelled to stay home with the children and live on welfare assistance. Peter 
Claims to remember his mother. He often tells his stepmother that she 
Should leave him alone, like his mother used to. Peter had a normal birth. 
He was always a very healthy baby. He walked at twelve months and 
talked at one and a half years. He was never a feeding problem. He never 
Presented any difficulty in his bringing up. He was normal in every respect. 
Th fact, F doesn’t remember any thumb sucking or nail biting. F claims 
that his other two boys had also been very healthy babies and are excep- 
tionally well developed boys. F feels that they take after him because he 
ie very strong when he was young. He feels that his abilities are becom- 
i & dissipated because of his aggravation in the home. It was F’s feeling 
Sie Peter's difficulty will persist in school as well as at home as long as 
: Stepmother’s attitude remains unchanged. As to whether he thinks that 
maa attitude can in some way be modified, F expressed skepticism and 
ë t she is a pretty set person and that because of her lack of English 
asi ne whether she will be able to benefit by any contact with us; 
feels S, because of her poor health she would not be able to come. He 
ies certain, however, that Peter’s general behavior would definitely 
not like if he were given more consideration by his stepmother. He an 
cause F consider any plans for Peter out of the home at this l en 
Sver, th Of the boy’s attitude and his attachment to F. He realizes, 
> that something must be done. 


12 

8 n manterview with F. Of late he has been experiencing poor health. 
Cral dina ago he had been injured in his work. He feels that the pe 
ife iş grad at home is definitely contributing to his poor health. x 
thinks E ae: able as ever and is constantly picking on Peter. When z 
Point wh coming home it is like going to a funeral, and it has reached the 
co ere he feels that he hates his wife like poison. He feels that if he 
this ee separate from her he would feel free but he is ashamed at 


` 
Some y to break up his family life, especially since he is very respected by 


tieng meets of his wife’s family, with whom he is apparently on vey 
a lation a Worker helped him verbalize his own ambivalent feeling 


to this 


304 CASE STUDIES 


F’s oldest son always seemed to be independent. He had never re 
wrong although he always liked to play the horses. Stepmother and t S 
son are not on speaking terms. He tends to be secretive; he does not con 
fide in his father much. The second son, however, is different. He is the 
only one who is on very good terms with his stepmother. He corresponds 
with her and has quite an influence over her. He seems to be her cue 
Stepmother considers this son like her own child and said that she et 
to will the house to him when she dies. She was a widow when F mare 
her. She had brought up an adopted daughter to the age of sixteen bu 
the latter has married and does not want to have anything to do with her 
mother. Stepmother is very much hurt about it. F feels that she is in some 
measure taking it out on Peter. d 

F said that Peter had shown a definite improvement in school and ha 
even brought home better marks. He spoke affectionately of him, ae 
that he is fundamentally a bright boy. He is kind and very afteehon e 
in nature. He is even very affectionate toward his stepmother and ve 
her to like him more, but she does not encourage this and as a matter 
fact pushes him away whenever he becomes affectionate. He is attached A 
F and likes to tell him everything that happened that day when he gom 
home, especially about when his stepmother punishes him or scolds roa 
felt encouraged by Peter’s showing some improvement in school. He bene 
dered whether it would be possible for worker to secure permission fro 
the principal for Peter to have his lunch at school, This would avoid “4 
friction between Peter and the stepmother when he comes home for lunc’. 


12/15. We visited the school and discussed the situation with the pt? 
cipal. He said that Peter is doing much better and that he is showing 
definite improvement. He was Promoted and it seems that this ve 
definite therapeutic effect on him. Principal was very much satisfied er 
the results and felt that if Peter continued in his improvement they will fin 

no problem with him. Worker described at some length the difficulties 
Peter has to contend with at home, which undoubtedly have a bearing 0” 


his school adjustment. The principal was much more sympathetic in his 
attitude toward him. 


Later F telephoned and expressed extreme appreciation for enabling 


Peter to have his lunch at school, stating that it avoids a great deal j 
tension and friction, and he is a much happier child as a result of this. 


l It was worker’s impression that Peter had never really enjoyed any ont 
tional security, even when his mother was alive, in view of the fact tha 
she was ill. 


1/25. 


: . 3 d 
3 F in office. He said that the situation remains the same. He seeme 
quite di 


Scouraged. He reported that before he came to the clinic there w4S 
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quite a row in the house between his wife and Peter. F feels fed up with 
her. He doesn’t feel that she is capable of change. 

He gives most of his pay to his wife, leaving himself only a few dollars. 
He spoke about his love of sociability and going out for an occasional 
drink with men and again complained that she does not see eye to eye with 
him. Frankly sometimes he feels that he hates her violently and hates to 
go home. All he can expect is quarreling and nagging. She is constantly 
after Peter, wanting him to do all the work in the house. F helps her with 
as much as he possibly can so that he can ease the situation but he feels 
hopeless about her. F then wanted worker to tell him whether she thinks 
he still can attract a woman. He said he really feels much younger than 
his age. “I guess I have always been a ladies’ man.” Of course his wife 
Teprimands him for it. Father stated that frankly he had even consid- 
ered leaving his wife. If she could possibly change her attitude toward 
Peter he would compromise in many respects and remain with her. If, 
however, she does not make things easier for Peter, he will decide once 
and for all to break up. 

Father talked a little about his early life. He was the youngest of three 

Tothers. The family lived on a farm and his parents were very devoted 
and affectionate. He does not remember ever being punished by his par- 


ents. For that reason he does not agree with his wife resorting to punish- 
ment, 


sl Psychological examination. Peter is a small, thin child who ap- 
Peared frightened by the testing situation. His vocabulary is poor and his 
a Usage is very simple. He feels anxious about failures and works 
aed encouragement. He is rather withdrawn and it is difficult to 
an a friendly relationship with him. l 
of chila achieved an IQ of 86 which placed him in the dull norma pop 
terms ren. His performance was erratic. His achievement is retarded in 
SECO his grade placement. Although he is small, he claims that he is the 
Tac largest boy in the class. He expressed desires to become a sailor 
Com: ec - The household at present is not too pleasant for him. He 
TO} on of having to sweep the floor and clean because he had no 
Play “tS or sisters at home. He remarked that he never had a chance to 
p should remain with the slowest learning group within the grade. 
eds more experience in arithmetic and reading. 


1/29. , , 
fan : Sychiatric examination. Peter is small and poorly nourished. In 
for S ° although he was fairly well dressed, he presents a rather uncared- 


pearance, He was voluble, not at all threatened by the experience 
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here, and looked to us for some help in relieving the home situation paf- 
ticularly. 

He spent some time telling in detail the unpleasantness he encounters 
at home. His stepmother, whom he refers to as Mom, is extremely punitive 
and critical. She objects to his going out and having any play time, insists 
upon keeping him at home in order to do housework. “She makes me do 
things. I have to make the beds and wash the dishes. She finds things for 
me to do to keep me in the house. If I get out of the house she goes to 
the door and screams curses at me.” This is particularly distressing be- 
cause the neighbors hear her. When she cannot reach him to hit him she 
will pick up anything at hand and throw it at him. She also trics to induce 
F to beat him, and although F really doesn’t want to, apparently he does 
at times in order to appease the stepmother. He is also aware that she 1s 
trying to get rid of him and although the home is extremely unpleasant 
he does not want to leave F. He feels that there is something very much 
the matter with his stepmother. She is not able to get along with anyones 
even her own adopted daughter ran away from her. She was very nasty 
to Peter’s oldest brother. When he returned from the service he had hoped 
to remain at home but there were many fights and finally the stepmother 
put him out. She likes the other brother better but little could be learned 
about this relationship because of Peter’s evasiveness about it. Peter has 4 
strong attachment to his father. He gives some indication of awareness 0 
F as a fundamentally weak person. He knows F is on his side and is COM” 
cerned about what is happening to him but doesn’t feel that F can do very 
much. He wishes F would leave the stepmother but doesn’t think he will. 
He tried to build up his oldest brother as a person who was very much 
interested in him and tried to cover up this brother’s not seeing him oF 
doing anything for him by blaming the stepmother, saying that she would 
not permit this brother to enter the house. He does not feel that he ca” 
get any protection from his relatives. One of his aunts made the suggestion 
T to a man on a farm as a solution to the problem. Peter 

g is was terrible and made half threats of what he would do 1 
anybody tried to give him away. His own solution is to get away for the 
summer and go to a camp. 

School is extremely unpleasant also. No matter what he does, he be 


lieves, he gets into trouble. Even when he enters a new class with the 
resolution to behave, the teacher from 


i the new 
teacher all about him and then a A pine aka 


A “the teacher gets to hate me.” He feels 
that he is always blamed tegardless of whether he has been the caus? 


of the difficulty or not. The injustice of this fills him with a feeling of 
frustration and anger and he is afraid that some day he will get so ma 
that he will kill somebody. There is some fear of his own aggression an 
because of this he tries to avoid fights. He believes that he can do more 
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difficult work than is given to him in the classroom. He knows that he is 
not up to standard but nevertheless the teacher will not try him out on 
harder assignments. He says to the teacher, “Let me see if I can do it,” 
but she doesn’t and then he becomes very angry and refuses to do any- 
thing. 

He sometimes has disturbing dreams, recalled a recent one which was 
frightening. In the dream he saw a lady poisoning his father. She was 
dressed in black, Then she went to him and was going to poison him when 
F called out “Watch yourself!” Peter then got something and threw it 
at her. The lady in the dream was his stepmother. The dream obviously 
brought out his wish for protection by F in the face of great danger from 
the stepmother. _ 

He indicated that he was interested in the usual boys’ activities, was 
Particularly fond of swimming but because of his stepmother’s close super- 
Vision had little opportunity to go out with the other boys. He wishes he 
Was old enough to be on his own. He would then get married, have some 
children and a home of his own. = 

Impression. The boy is reacting to the marked rejection of the step- 
Mother, He has the ability to effect a good relationship and ina favorable 
situation would undoubtedly present few problems. The reality situation 
IS one which cannot be readily changed. Even if F did separate from the 
Stepmother, which he would like to do, there is still no one to care for the 
rOy. In view of the boy’s attachment to F, which is the only positive thing 
1N his life, it would be questionable to attempt placement away from him. 
$ Would be advisable to try to effect some superficial change in the step- 
m tiera handling and make F aware of the need to provide actual protec- 
‘00 for the boy. Diagnosis: Primary behavior disorder—conduct. 


a e . + . 7 
Conference, Prognosis favorable if some modifications in the atti 
ek Ee stepmother and the school personnel can be effected. 


Wen Worker and psychologist discussed the case fully ts ee 
and re that Peter's behavior is a normal reaction to anal sage se 
nition Ee extremely important that he be given approva a oe 
Tingj 1m the school to offset some of the negative pressures eki aes 
Pro ion Stated that Peter has shown a definite improvement since | Us 
Sidering > and that he is willing to accept the recommendations 1n 


ie ; ill do every- 
thin “8 his next promotion. He assures us that the school will d y 


Possible to effect a better adjustment. 
2/2 w 
thar F came into the office. He was very gracious to W and ig 
XDrege always looks forward to speaking with her. He often ees 
Sing his frustrations in regard to his wife, but cannot do s 
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of the shame he experiences. He feels that she has never learned to gain 
any control over herself. She constantly either nags or barks. No matter 
how he tries to smooth things over she nevertheless finds cause for irrita- 
tion and complaints. F shook his head saying that sometimes he feels like 
walking out on her and not returning. However, he does not want to pay 
for the divorce. If he were not quite so ashamed for his family and friends 
he would simply walk out on his wife regardless who pays for the divorce, 
but as it is he tries to smooth things over. Father said that stepmother 
still picks on Peter and that she is making his life miserable. The worst 
thing is that she expects him to take sides with her against Peter, which 
he is unable to do. We pointed out how important it is for Peter to feel that 
F is ready to come to his protection. We indicated our willingness to speak 
with stepmother about the importance of giving Peter a little more accept- 
ance. F further informed W that his wife occasionally becomes very jealous 
of him and accuses him of going out with other women. He feels, however, 
that he has always been a very sociable person who is fond of people and 
will continue to be so. He did indicate that he has sufficient confidence 19 
his manly ability to attract a young woman. His wife accuses him of not 
being sufficiently affectionate to her. He suggests, however, that in order 
for him to be affectionate she has to call out in him sentimental and warm 
feelings. With her constant nagging and bitterness she turns every warm 
feeling he ever had for her into hatred. F stated that on the whole she 8 
not a bad looking woman and is not a bad housekeeper. He admires her 
cleanliness, if only she were not quite so irritable and so nagging. If she 
could only understand once and for all that as a father he cannot possibly 
want to hurt his own child as she would want him to do. He feels that 
Peter has been deprived as it is, When we suggested that stepmother might 
be irritable due to her poor health F said that he also takes that into con- 
sideration and whenever he can he tries to help her. He also tells Peter 
Whenever he can to obey her in order to please her. Sometimes he rept 
ars pen and punishes him, but of course that occurs very seldom. 

wi ing to bide his time and see how things will work out after the 
second son is home from service for some time. He hopes that this son 
ve iy era effect on his wife. We discussed with F the question 

P, to which he was very agreeable and saw it as a solution to thé 
problem of getting Peter out of the home for at least a limited time. 
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English began to tell her the difficulties she has with Peter. She described 
him as a very vicious child who has no regard for anyone and who 
deliberately causes her a great deal of grief and anxiety. He insists upon 
Playing with the kind of friends she strongly disapproves of. She spoke 
about his untidiness. She assured worker that she tries to be a mother to 
him, She did not want other people to say she is a stepmother. It was 
quite obvious to worker that she had a great need to please other people 
and that she is dependent upon their opinion. She pictures Peter as a very 
Contrary and deliberately mean child who insists upon having his own way 
and who does not show sufficient respect for her. Stepmother could not see 
m in any but the most negative light. She then compared him with F, 
whom she called lazy and no good. She described F as a person who never 
amounted to anything and who never really cared enough about making 
à living. She said that father has not worked for several months because 
he claims that he has been ill. Actually he could have worked, she said. 
e also makes a great to-do about his success with women and actually 
© is not even capable of having sexual relationships. Stepmother spoke 
With a great deal of self-pity. She had been very happy with her first hus- 
an who had done everything in his power to make her happy. She then 
Poko about her disappointment in her adopted daughter, whom she had 
garded and loved as her own and who at the age of sixteen ran away, 
ie Married, and would not have anything to do with her. She feels that 
has not been kind to her. She had loved the second son as her own, 
dees he came home he hardly stays in the house. He spends a great 
an of time with other people. She hoped to show the world that she 
un a bring these children up as her own but it seems that they are very 

Brateful. She doesn’t even want to talk about the oldest son. 
feet = bother stated that she is glad to tell all this to W because pa = 
Cannot at we can also understand her point of view. She regrets that she 
Come to the clinic because of her poor health. She asks us to come 


to 

fel her again in the near future, to which we said that we shall try. 
child a thst stepmother has carried over many of the traditional beliefs on 
cae nd has very little under- 


Stana. © S Tearing, expects complete obedience, a itl i 
to ing of iE ome As. A hough W attempted during this ep 
Ste Ve her a little understanding of Peter as a child, she did an a 
dare: er is ready or capable of any direction. She was able, legii 
Or ag ĉe with W that it is in her own interests not to become oes <4 
is wi Šravated when Peter does not conform with all her wishes. so 
her tee 8 to relieve her it might be a good idea to have him share more o 

atel lity rather than Peter. 
but Ww W talked with Peter. He seemed to be de] 
With ap worker commented that he must find 1 
S stepmother and that it must not be easy 


pressed and withdrawn, 
t difficult to get along 
for him, he came out 
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explosively stating that she always nags at him and does not = a 
to play in the street. We said that he should try to join activities i. 
and that the principal will help him do this. In speaking about ak. 
said that he is getting along much better and that he is beginning to ata 
We told Peter that we will come to speak with his stepmother oe 
try to see if we can relieve the situation, but in the meantime he s H 
have patience. We further informed him that we heard some ao Ra n 
reports from the school and that they are very much pleased wit 


A A d 
late. This seemed to please him and he stated that he is trying very har 
to get ahead. 


4/2. F in office. He looked worn. He stated that he has decided to oe 
rate from his wife because the situation has reached an unbearable a 
He feels that either he must break up with his wife or place Peter vere 
from home. He was considering both alternatives, He felt that if he is 
with the two sons he will be capable of maintaining a home. He fee : that 
Peter is old enough to take care of himself. We brought up the poin a 
he is working nights and that Peter is still too young to be left = ko 
F agreed with us and started to consider the other alternative of pla ith 
Peter. He wanted to know the kind of homes there are. He talked fal 
Peter, who is Very reluctant to go. The second son too is against it. = ag 
that if Peter is placed in a home, it does not necessarily mean that tting 
giving him up. He feels that this would be the best solution as he is ge that 
old and cannot Possibly go on being nagged all the time. We told F ible. 
we were considering sending Peter to camp for as many weeks as poss! “a 
F said that he would very much like him to go away for the summ 


4/4. Visited home and found 


Peter and his brother painting in the base- 
ment and F helpin 


an 
8 stepmother. Stepmother was very glad to see us yes 
after some time took us upstairs and again began to relay her difficu 


. . i do 
with Peter, saying that he is worse than ever. He won’t listen to her or 
anything to please her. He con 
disapproves of 


a private agency who may b 
We indicated to this son th 
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ment Peter may be visited frequently and may be taken home whenever 
the family so desires. This seemed to relieve this son, who obviously was 
quite concerned about Peter. He is a handsome, well-built boy who has a 
kind and open smile. He seems to be on fairly good terms with the step- 
mother as well as with the father. 

Peter talked to W about the family’s plans and stated that he would 
Prefer to remain at home. We indicated to him that we are only con- 
Sidering camp arrangement for the summer. If there should ever be a 
decision about a foster home he need not imagine that it is anything ter- 
tible. He would live with the family and be given a great number of privi- 
leges of which he is deprived now. We emphasized to him that he need not 
a any time accept the foster home if it is not to his liking. This intrigued 
him a great deal. He said that he will try to please his stepmother from 
now on so that she will not consider sending him away as he would hate 
to leave his school. He is very fond of his teachers now and is much 
happier than he used to be. He is joining activities and is doing much 
better in his work. We again assured Peter that the possibility of sending 

im away is quite remote but that in the meantime he can plan for camp. 


1/13. Talked with welfare organization and discussed reopening the case. 


Pa During the month of July while W visited the welfare agency she 
the < Opportunity to discuss case with the agency worker, who a x 
Sensa that she is working very intensively with the family and that she 
of an to have made some progress with the stepmother. Her impression 
ee “pmother is that she is a very rigid, fanatic individual who has a ae 
Me to dominate the situation. Peter is continuing to make a better adjust- 
nt. There does not seem to be quite as much pressure 1n the home. 
Weeks an talked with agency worker. Peter was away in camp n 
the co ut did not seem to like it too well, and had gone to a rela a : 
Short on for the rest of the summer. Stepmother also went away for : 
Stomach, e. F has not been steadily employed and was suffering gem 
lthoy Symptoms. Peter is back in school and is doing much Detter, 
8h occasionally there is a little difficulty whenever the pressure at 
3 becomes too great. Stepmother no longer talks about putting him 
7 and is beginning to give him more freedom. 
9 
a Discussed case in conference. It was felt that inasmuch a re 
famil agency had assumed responsibility for further case work wit 
7 that we may close the case here. Status: marked improvement. 
12 
Pring (Two years after case opening). A letter was received from ee 
Ra asking help for “three violent boys.” W telephoned the principa 
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and learned that Peter was one of the three boys. Principal was quite 
anxious for the boy to be in another school. 


12/16. Telephoned agency which had been active on the case, The boy 
is still under care there. The problem is about the same at home. Agency 
worker feels that the boy may feel more security as the family are no 
longer threatening Peter with placement. When she last saw the boy, he 
seemed satisfied with school. She feels that the boy would want to continue 
in that school. Later clinic worker conferred with psychiatrist regarding 
plans. It was felt that the family situation was rather immobile. If we 
plan to restudy the boy, the agency will cooperate. 


12/23. Visited school by appointment. The principal is quite concerned 
that the school should have to spend so much time “on this type of a 
He called in the assistant principal, who appears to be somewhat mor 
open-minded and lenient in attitude, The boy is in the sixth grade with a 
teacher that they describe as kindly and sympathetic. The boy still mani- 
fests temper Teactions, is restless, disrupts the class and is making poor 
Progress. Most significant are his constant trips to see the assistant prin- 
cipal with any problem that is on his mind. W tried to get them to see the 
boy’s need for someone such as the assistant principal to come to. It was 
felt that the assistant principal’s job is burdensome, that he cannot devote 
too much time to the boy, but that a friendly hello and his availability T 
the boy for even a few minutes of his time would seem worth the effort an! 
time involved. They agreed that the boy is no worse than he has ever been, 
that he can be reasoned with and handled. 

Later W telephoned the agency worker, who feels that now the older 
brother is siding with the parents against the boy and is again threatening 
him. The boy feels that the school is fine but that conditions at home are 
Worse for him. We discussed plans for re-examination. 


4/19. W visited school. Princi 
improvement in sch 


do see the boy agai 


testing in view of his improvement and his good relationship to the agency 
worker. 


4/23. Telephoned the agency worker who reports that the boy has been 
along much better at home and there are fewer temper outbursts- 
She agrees, in view of the boy’s efforts, that the psychological examinatio” 


Some of his academic problems and that Peter 
probably could accept this better than seeing the psychiatrist again. 
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5/9, gaok 
T eare at clinic with Peter, who is seen by psychologist. Brother 
moled ea not too. revealing about family matters, mentioned step- 
sks teat ee — He feels Peter is doing better and appreciates 
snares te : on with him and not force him in any activity. Peter is 
is being arran poris and is looking forward to the summer vacation that 
culture and Ta or him. Brother said that Peter: was interested in agri- 
TU Wee wre might be kept in mind in planning his high school pro- 
iS te arate bys feared coming to see the psychiatrist as he didn’t want 
efeito red “crazy. We made it clear to brother that Peter’s visit 

r an academic evaluation of his achievement. Family are in close 


tou i 
ch with other agency worker. 


5/9: p 
High chological re-examination. Peter is a small, thin child who was 
finds difficute the testing situation. His language usage is immature and he 
ple and ofie y in expressing abstract ideas. Many of his concepts are sim- 
lish warm 4 F confused. He is rather withdrawn and it is difficult to estab- 
about his naps He needs much encouragement and is very anxious 
a i 
dier nae in the dull normal range of intelligence. His score agrees 
discussio Ose obtained on previous examinations. a 
es and “all of his interest showed that he is very unrealistic in his 
iS grade slike seeks to escape the home situation. His understanding of 
te feels that a in school is more realistic, however, than last year. 
ie ead ough the opportunity to advance a grade was offered to 
M by term not compete with the older group. He said, “I will do it 
is ache and get there too.” 
ter would ement scores are two years 
8anizatio profit from more drill and a slow pace. 
ns should be encouraged. 


sir, 


ter, 


behind his school placement. 
Participation in or- 


5/9: R 

“ni \ E examination. Peter is an egocentric, 
nds to ie a indicates a narrow range of content and interest. He 

ly to s ings in detail and usually will react impulsively and in- 
Pende ome element or part of a situation. Most of his energy js 


sin, Md in s x 
tua control of his behavior. He is unable to synthesize parts of a 


ion į 

of into Dene l ynthe 

t a whole. He is stimulated by emotional situations and aware 
xious and shows some evi- 


qd T People’ i 
pof a s feelings about him. He is an 

is R, Peter has been unable to form his concept of role in 
t sure as to the friendliness or hostility of the outside world. 


narcissistic young- 


9/2 
2. 
Pahaa 

ase is being closed. 
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4/12 (Three and a half years after case opening). Worker telephoned 
the agency. A male social worker is now active with the boy. For a time 
they had another worker also handling the stepmother. The stepmother 
died and this has added further confusion because Peter is thrown entirely 
on his own. The case is very active now. The agency worker works largely 
with the school. He was able to have the boy transferred back to the 
former school. Adjustment there is poor. 

Agency worker realizes Peter needs supportive help and is using all 
manipulative means to channel boy’s interests through the YMCA, etc., 
and offer close contacts for boy. F offers little sustaining help; he seems 


more concerned about financial settlements of the stepmother’s property, 
etc. 


Boy is also known to still another agency because of carrying a knife 
around at the YMCA, and there are 


unconfirmed suspicions of petty 
stealing. 


Agency worker feels it mi 


ight be difficult to plan for boy if school “gives 
up on him.” i 


ADULT OUTCOME 


Completed the eighth grade. Sent to the county school for boys for petty 
larceny and then to a state training school for car theft. In his twenties 


committed to a state hospital, where he was diagnosed dementia praecox, 
paranoid type. 


Patrick 


REASON FOR REFERRAL 


Principal said he was a child who had potentialities, but he will be ä severe 
problem unless he is given some psychiatric help. He will be a y piwal 
Sissy.” At the present time he is very affected, demands attention con- 
tinually, and is detested by the other children. He comes from a theatrical 
family, and when he creates scenes in the classroom he says it is tempera- 
ment and compares himself with an actor. He has traveled a great deal 
and has many interesting things to bring into the classroom, but he wants 
the floor every minute. The teacher finds it difficult to give him sufficient 
attention and at the same time be fair to the other children in the class. 


REFERRED By 
Principal, 


PERSONAL DATA 


Age nine years, eleven months. Fourth grade. Living with parents and 


Srandparents, Above average economic circumstances. SSI: None. IQ 136. 


a2. Mother was seen by appointment. She is a fairly young appearing 
woman, dressed very stylishly. She talked in an obviously cultured way. 
According to her, Patrick is a nonconformist and she would be glad to 
ave the clinic look him over. He is obstinate, inconsiderate of others, 
Sadstrong, interrupts his elders. When told to do something, he always 
2S to do Something else first before he carries out the request. He ng 
i Camp for two months last summer and he was a trial to them. M thinks 
i children, through pride or shame, would try to conform or act better, 
ut not Patrick, He also seems to prefer the company of adults to that of 
Children. p 


Worker brought out that he seemed to have a very wide interest and 
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perhaps he had more advantages than most children. M doubts this but 
says he is the type of boy who has taken advantage of what has been 
offered him. They lived abroad when Patrick was only two and a half 
years old and they were only there one and a half years. However, he 
seems to have remembered a great deal and is unusually observant. They 
lived in France and the boy was able to talk English, French, and Spanish. 
He now speaks Spanish as he is having lessons in that subject, but he will 
not speak French, in spite of the fact that he comprehends everything in 
this language. It was learned that the parents speak French and that this 
is the father’s native tongue. From the age of two to six and one-half years, 
he had French maids and governesses to whom he was devoted. 

Patrick doesn’t really mind anyone but he is more obedient with his 
father than with M, because the latter is more severe with him. Patrick 
loses his temper, pounds around, but does not throw things now as he 
used to. Although F also has an uncontrollable temper, informant did not 
think Patrick was like him or anyone else. 

Before they moved, Patrick got along very well in school and the teacher 
was very good to him. However, he was apt to be a nuisance even there, 
the mother added. 

Mother has had to drive Patrick outdoors after school. He is a “terrific” 
reader and enjoys building theater sets. He does do very interesting ones, 
M admitted. He also enjoys watching TV. He seems to have a great variety 
of interests and enjoys Nature and The New Yorker. He has only one 
friend, who is very much interested in astronomy. He has never taken 
much part in active sports except for swimming, which he enjoys very 
much. He doesn’t care for ready-made toys but likes to build trains, boats, 
etc. He has impressed M as rather a perfectionist. She thinks she might 
send him to camp again this summer as he needs companionship with other 
boys, but she doubts if he will be sent to the same one. Last summer he 
went to a camp where the mother thinks the other children were too rich 
and Patrick came home with delusions of grandeur. 

She thinks perhaps they all have been oversolicitous of him and they 
try very hard to get him to behave. They are now living in the home with 
the maternal grandparents. She finds it hard to control him and reprimand 
him in front of the grandparents, who have really more responsibility for 
him than she does. She is teaching in a private school and consequently 
is not home a great deal. 

M kept asking worker how to handle Patrick and how to get him overt 
his superior feeling. Worker mentioned that we would not be able to 
give her any suggestions until we had a better understanding of him. It 
was mentioned that perhaps the boy fundamentally feels inferior and is 
only overcorrecting. Worker inquired if the mother thought Patrick felt 
bad because he was not more popular with the other boys. She did not 
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know but would appreciate any understanding the clinic could give her. 


3/3. Talked with Patrick’s teacher in the fourth grade. She was inter- 
ested to learn of worker’s interview with the mother and surprised, as she 
thought the family would be critical of her if she were at all severe with 
Patrick. The other day he came to school and acted very disturbed, saying 
his grandmother had been taken to the hospital in an ambulance. He put 
his head on his desk and moaned. The teacher talked with him and told 
him that when anyone had a sorrow like that it was better to keep his 
mind busy, and sent him to the library for an interesting book. She was 
Sympathetic but when another teacher came into the room, Patrick told 
the same story in the same way, and she began to think he was acting. 
The children think he is affected and do not like him. 

Later: Saw Patrick. He is an attractive boy with a rather diffident man- 
ner, talked with an English accent and with enthusiasm, at times as though 
he were acting a part. Patrick commented that he loved to talk and it is 
very hard for him to restrain himself in the classroom. This is true espe- 
Cially when they are having geography as he has been all over the world 
and has so much to offer. Worker asked him directly where he had been 
and he commented “Austria” and “France,” and then spent quite a bit 
of time describing different castles and riding in coaches, etc. He thinks he 
really likes geography, history, and drawing best, but he is not good in 
arithmetic. When worker commented that he had unusual ability in this 
Subject, he seemed surprised and then said: “To tell the truth I don’t like 
Sa my arithmetic.” He likes this school better as it is more like a private 
School and in his former school there were too many French. 
en inquired what he did after school and he replied that he just 
any sd popi and “I usually bury my face in a book.” He does not like 
the etics and, according to him, “Strange as it may seem, I hate it when 
Sin Oe athletics at camp.” He doesn’t care for baseball or any other 
akei as they bore me.” He doesn’t get along with other children as they 
diction un of the way he speaks. However, “My mother teaches English 
call: a a my mother says my diction is perfect.” The other children 
asked ho Chappy, ol’ thing.” He can’t help the way he speaks. When 
tells the w lie replied to the children when they taunt him, he said he just 
my sat “My grandfather is a star. I also know a famous actress, and 

Cis bh i important, too.” In speaking of himself, he doesn’t think that 
Reese but L have an awful hot temper, and I jump around and I 
and ral yell.” He has been spanked for yelling but it does no good 
of his o ey lock him in his room but he just reads. He has 300 books 
tion of on He thinks it is his nature to enjoy books. He also has a collec- 
colors ig ag and some are from South America which have artistic 

—like 20 million jewels. His grandfather brought them to him from 
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abroad. He has loads of toys. He then became quite emotional O Ta 
commented: “I have something of my very own. He is a gray-white Persia 
is very beautiful.” 

A ee to become a stage designer or an architect. He feb 
to draw and would like to make houses and castles. Worker saree? 
him to draw then, to which he commented: “I knew there was a catch in i 
somewhere” and that this was a test and not just talking. Worker pointe 

out that he needn’t draw if he didn’t wish to but he chose to draw. He 
asked worker to ignore certain parts of the drawing and not mark him 
on it, and was unbelieving when told there would be no mark. Worker 
inquired if that’s what his father was, a stage designer or architect, but R 
replied shortly: “No” and changed the subject, saying: “My mother oe 
teacher,” and then added: “And you say I have unusual ability in. arith 

metic.” He commented that he is now taking Spanish lessons which 
enjoys. Worker pointed out that he might be in a class where he van 
have more opportunity for such things as drawing and stage designing, ane 
he said he was very eager to get into such a class and was pleased tO 
learn that this recommendation had been made to the principal. When 
the interview was terminated he commented that he was so glad he had 


her 
been chosen to talk and was pleased to learn that he would have anotl 
session for talking. 


3/16. Talked with teacher in the fourth grade. Patrick is still not adjusted 
at all, according to her. He hangs back, does not want to get into si 
The teacher tried to help him become part of the group the other day oe 
told him that it was his responsibility to forget what he likes and think F 
the good of the team. He said that is exactly what he is doing; agian 
want to play because he is certain to bring down their score. His ha y 
which bothers the teacher most is sucking his thumb. One day the teap 
told the children around him to pull his finger out of his mouth, and x 
kept putting it in all day long. Later he told the teacher he didn’t ras e 
why he did it but guessed he was just being mean about it. None of = 
children like him but the teachers try to help him make friends. T 
teacher suggested that he ask some boys to his home, but he said they 
would just ignore him, and he knows they wouldn’t come. She called a 
boy of very superior intelligence up to her desk and Patrick asked him = 
his home for the afternoon. She thought that these boys might have a 10 
in common as the other boy doesn’t have many friends either. tie 
Later. Saw Pt at the school. He was rather untidily dressed and P 
appeared rather soft and fat and certain feminine gestures were w 
marked. He was very pleased when he learned he was going to talk Hs 
W and said that this was his favorite period and it was good to talk. Ho K 
ever, he was enjoying his geography lesson and continued telling abo 
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glaciers. He barely took a breath as he continued talking. He stopped 
himself, addressing W with “Isn’t that interesting?” W replied that all he 
had been saying was very interesting indeed. 

As he did not elaborate on his daily life, W commented that she was 
also interested in boys’ wishes, what they dreamed and thought of. He 
responded: “I don’t dream much, but occasionally about going through a 
cave and sometimes about getting hold of crown jewels or food. I realize 
Tm going to wake up and hold on tight with my hands. Once I woke up 
and I was holding on to a sheet.” He continued talking without encourage- 
ment. “Sometimes I have awful dreams of being chased by monsters. The 
One I liked best was walking on a dock and falling into green water, and 
I didn’t mind at all.” 

At this point he said he would like to draw and was immediately given 
a paper and said he would like to do a surrealist drawing. He commented 
as he drew: “Don’t ask what it means because I don’t know.” When he 
finished the drawing he said: “This is my version of peeking into the 
Garden of Eden. This is a snake. Eve’s head is out of the ground.” 

He resumed putting the finishing touches on his drawing, saying he 
Wanted to make it a little bit darker and, as he scanned it, said, “I’m quite 
Proud of this drawing!” W asked about a hand reaching out of the ground 
and Patrick responded: “That’s no one’s hand—I guess it’s God’s hand 
Teaching for an apple.” He went on, commenting about the background of 
the Picture, which was a bay. Patrick looked up at W, saying, “You're 
writing all this down, aren’t you?” When W said yes he wanted to know 
what she was writing down, and she simply replied “What you say.” He 
asked W how she liked the picture and when given an affirmative answer, 
Patrick said he thought she would like it if it were interesting, and he 
thought he would put in steps ascending to heaven. 

Patrick then asked W why she was writing this down. He was told that 
a had a record of Patrick, and he inquired if she just took certain chil- 
ie He was told that W did not have time to see all school children, and 
te put In, “You wouldn’t see a dull child who didn’t have particular in- 

Tests like stage designing, etc., would you?” 
atrick talked spontaneously, saying he enjoyed reading, making stages 
ie out of wood. Suddenly he became more restless, twisted and 
pare is thumb in his mouth and held his forefinger over his nose. (Ap- 
4 ntly this is the mannerism which is so obvious in the classroom and 
88ravating to the teacher.) 
win asked him for his three wishes and he enumerated: 1. Wish I had 
mas and could fly; 2. Wish wings could carry me any place I wish. He 
hha to think of anything else, seemed definitely blocked, and i 
Wish ce he could have wishes about everyday things and he added: 
had a pile of stage sets.” 


and 
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At this point, Patrick inquired what other boys talked about when they 
saw W. She again said just everyday things and sometimes of their fears. 
Patrick said that he had fears as a little boy of such things as a curtain 
flying out and of ghosts who might come and take boys away. He also 
thought anything might happen in the dark. (When mentioning this he 
again put his thumb in his mouth.) Patrick continued talking, saying that 
he liked new books, not classics, but he does like Alice in Wonderland 
and in fact, has the complete works of Lewis Carroll. 

If there was one moment’s silence, Patrick became very restless and 
obviously uncomfortable. He thinks silence is boring. , 

W completed the interview by saying she would see Patrick again in 
two weeks and he replied saying: “You're going to be seeing a lot of me. 
W replied that it would not seem a lot to her and that she enjoyed seeing 
him. 

It is W’s impression, as a result of these two interviews, that Patrick has 
to talk so rapidly and tell of experiences in foreign countries which hap- 
pened when he was not yet three years of age and other unusual things in 
order to gain attention or be listened to. It is wondered if he has been 
given any real affection or Positive interests. It might be that he has gained 
approval from adults only when he has made interesting or bright remarks. 


3/30. Talked with Patrick’s teacher, explaining that Patrick did seem 
to be emotionally disturbed and the psychiatrist thought it might be a 
personality disorder and was planning to talk with Patrick. 

Later: Saw Patrick. His first response was: “Oh goody! I just love to 
talk.” W explained she was only going to see him briefly as she had an 
appointment with the Principal. She wanted to tell Patrick that he could 
talk with the psychiatrist. His first comment was “Why a psychiatrist?” 
W explained that he could discuss anything he wished with the psychiatrist 
and he then said: “I always wanted to go to a psychiatrist.” He then 


wanted to know if the psychiatrist saw everyone or only the most in- 
teresting. 


4/4. Mother brought Patrick for his psychiatric examination. She was 
most appreciative of this appointment, was very polite but rather 1e- 
strained and defensive throughout the interview. W asked a number of 
direct questions as the data was necessary for arriving at diagnosis. When 
W enumerated that Patrick’s characteristics indicated, in our opinion, 
based on the last interview, that he was a nonconformist, obstinate, in- 
considerate of others, she responded that these were “the unpleasant ones, 
but he has other characteristics, such as his gaiety, being so alive, inter- 
ested generally in everything, and he is very amusing.” 

Patrick’s birth and development were normal. He was bottle-fed and 
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weaned when he was six months of age. He has never had any difficulty 
with his food. In fact, just the other evening he remarked that eating was 
One of the most pleasant phases of living. He is quite a connoisseur of 
food. He had two different nurses during his first two years of life. The 
mother did not think there was any great difference between the two nurses 
in their degree of severity or laxity. He was rather precocious in learning 
to talk and he was just a little better than average in his walking. His 
Coordination has been poor and he was very slow in learning to tie his shoe 
laces, for example. He has sucked his thumb ever since he was three 
weeks of age. M has done everything to correct this and now covers both 
thumbs with match-boxes at night and keeps them on his thumbs with 
adhesive tape. He still sucks his thumb in the daytime. 

As mentioned above, Patrick has always had poor coordination, has 
never entered into games with other children, says he does not care for 
them. M has tried throwing a ball to him but he doesn’t seem to enjoy 
it much. He seems to be quite fearful of being hurt and falls at once and 
howls when anyone starts to fight with him. The one sport he enjoys is 
Swimming, which he does extremely well and seems to have no fear of 
whatsoever, ; . 

Ww inquired about the life in Europe as Patrick returns to this experi- 
ence so much. M was asked if this had been a particularly hard time for 
all the family, but M was evasive and said that Patrick was very alert 
and had had some very interesting experiences there, more than he has 
had here, M thinks he was a bright child even at that age, because he was 
80 alert, active, and curious. Now he loves museums. He is truly fond of 
Shakespeare and his grandmother has taken him to several plays and 
has introduced him to the leading actors. 

was interested in our opinion regarding a camp. He did not seem to 
be homesick last year, enjoyed the trips, nature study, and swimming. He 
Seems to want to go back in spite of the fact that the camp is strongly 
athletic, 

Toward the end of the interview, M said what concerns her regarding 
Patrick is his lying. She thinks this habit originates in laziness. He often 
insists he has done what he has not done, and sometimes misquotes his 
Mother at school in order to gain his ends. f 

Later: Interviewed F, who drove his wife and child here. He is a dapper 
man with obvious manners. His eyes do not focus directly. W started the 
Interview by saying she understood F played with Patrick in his projects; 

denied this, saying he is always going to work with him on model air- 
Planes, ete., but he seldom does because Patrick does not obey. This is 
iS method of punishing the child. Patrick is apt to be very disobedient 
ei F believes strongly in discipline. He is also annoyed at the boy’s ter- 
Ile habit of sucking his thumb. They tried putting pieces of stick around 
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his arm, but discontinued this as it seemed cruel and painful and used to 
put his arm to sleep. Also the child does not tie his shoe laces and refuses 
to take orders regarding this. It was learned that F was the only boy u his 
family and very much spoiled. He does not want his child to be spoiled. 
He has punished him by using a belt and has refused to play with him or 
take him to shows. Patrick has pleaded with him to give him a good 
spanking and have it over with, but F doesn’t like to do this because he 
feels like such a brute. He is self-conscious when he punishes the child 
and has the feeling that the grandparents are saying to themselves “What 
a cruel man!” . 
W asked if the boy twisted punishment or anything else to his own gain, 
but F quickly defended Pt, saying that although we are all selfish, he 
doesn’t think Patrick is particularly so, and he tries not to be prejudiced 
about the fellow, who is clever and intelligent. However, the grandmother 
thinks Patrick is a genius and is prejudiced in his favor. Worker inquire 
how Pt responded to F’s Praise, affection, or approval, and he replied that 
unfortunately he did not know, as he has always been critical of the child. 
He has criticized him whenever he could as he thinks the child could do 
better. In fact his wife tells him that he nags the child continually- 
wonders what value there would be in telling the child something is beau- 
tiful when it is not. Worker pointed out that a child might be better if he 
were encouraged about things which he tried to do. F comprehended this. 
Patrick will do anything for a teacher he likes and will do nothing 0° 
one he doesn’t like, He thinks maybe the teacher nags the boy, as she 15 i 
splendid teacher, but Patrick does not like her and will not do anything 
to please her, However, he loved another teacher very much. F thinks it 1$ 


unfortunate that they started Patrick the first two years of his schoo! lite 
in a private school. He thinks ba 
school was to keep the child ha 
and they would earn more mon 


the whole method of procedure ta bac 
PPy so that he would want to come 9° 
ey. 


in connection with this, he 
nation period. He speaks i 
with a pronounced, cultured 


'S apparent in his future plans, as he a 
WS up. He was very spontaneous, volunteer 
ackground and his pleasure in the theater. 
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His abstract intelligence rating places him in the very superior group 
and the numerical results are probably minimal. No outstanding disabili- 
ties were noted. Social orientation, however, is only average. 

From the intellectual standpoint, Patrick is a boy of very superior intel- 
ligence who should be able to make rapid progress through the elemen- 
tary grades. He should be placed in a class for superior children as soon as 
he reaches the minimum requirements for doing so. He is in need of some 
special help, particularly in spelling and possibly in arithmetic. In view 
of the discrepancy between his accomplishment in arithmetic and his 
Capacity for this work, it would be advisable to introduce him to the 
fundamental operations so as to bring this work closer to the other tool 
Subjects. He should be allowed to set his own pace, however, in attempt- 
ing this new work, as he seems to develop tension when working under 
pressure. 


4/4: Psychiatric examination. This boy is neatly dressed and shows 
many feminine features. His gait is rather mincing and his mannerisms are 
feminine. His speech is affected. There seems to be a girdle distribution 
of fat with heavy thighs. 

The usual interpretation of the clinic reassurance was given, which he 
certainly needed as he frequently remarked: “Can anyone hear us?” or 
Will anybody see us?” When assured that he could say anything he 
Wished, he sighed with relief. 
m He was invited to discuss his troubles and he immediately blurted out 
Arithmetic. That crabby old teacher! Every time you move she screams 
and sends you to the principal. She doesn’t send me but she sends the 
Others. I am scared of her. She gets me so mad! How it would refresh me 
to throw her out the window! But sometimes when she’s nice, we all like 
her. Before, I did very well in arithmetic. It’s not interesting; I just don’t 
Want to do it,” 
he’s on that big boys in the neighborhood pick on him and that 
pët E of them. “I’d like to beat them up but I can’t do it. 'd like to 
a à big umbrella and whack them over the head and there wouldn’t be 
nything left of them.” 
doe Tegard to the grandmother he says: “She gives me anything I 

< never get mad at her. Grandpa’s the same thing.” 

i = oon to his father was much less spontaneous than to any others 
way, h amily, but his hostility was completely masked. In a matter-of-fact 

i s explains that F spanks him. He says: “I think I deserve it; I dg 

w Tm not supposed to do like picking flowers. I don’t get mad at him. 
moth Speaking about his mother he says: “Oh, I get alone fine with my 

er; I have no troubles.” 
At first he denied all fears, but he began to be fidgety, lost his smile, 
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showed obvious anxiety, and said: “When I was small, I used to have 
the door open but I didn’t have any fears.” He was reassured and it was 
suggested that, even though he didn’t believe in these things, a lot of 
people felt them, and he then agreed that he was still fidgety in the dark. 
He required constant reassurance to bring out the following: “I’m afraid 
of burglars; they’d steal; there’d be nothing left in the house.” Showed 
anxiety and attempted to change the subject. “They’d take me away and 
throw me in the river in a sack.” He takes a flower from his buttonhole 
and tears it to pieces slowly. 

He expressed fear of bugs, particularly centipedes, cockroaches, and 
bumblebees. He’s afraid they are in the house, even though he has never 
seen any there. “Sometimes in bed I think I feel them; they would bite 
me and I'd get poisoned.” He is uncomfortable in high places, fearing he 
will fall. 

He has a very few mild compulsions. There are times that he feels that 
he has to get upstairs as something terrible will happen. Then he thinks 
this is silly and doesn’t go, as it isn’t bad enough to force him to do this. 

He says that he thinks F prefers M, then himself, the grandfather, and 
the grandmother; that he is best loved by his mother; he places F second 
and amends it, putting the grandmother second, the grandfather third, and 
F in fourth position. In regard to himself, he expressed preference for 
first M, second F, third his grandmother, and fourth his grandfather. 

He states that he has five friends, one a girl. He likes girls but they 
provoke him. “They always want to do something else.” He gets along 
better with boys. However, he would much rather do things by himself. He 
likes to read, draw, and work with his stage, as he feels he gets along 
better with himself. He likes to make things but didn’t like camp because 
he was homesick. 

An effort was made to ascertain how much he would react to a thera- 
peutic approach. His response was that he was satisfied with himself, there 
was nothing he would like to change, and the only trouble was that others 
caused him trouble. 

With regard to F, he at first said he doesn’t do anything; “He just helps 
my grandfather; he drives him around.” He then expressed the wish to 
draw a picture and drew with a ruler an extremely symmetrical building, 
with an opening in a dome from which a rocket ship is being propelled 
toward the moon. 

He doesn’t like athletics as he says they bore him, but then he agrees 
that he is not good at them; says: “Oh well, I just can’t do it; I don’t want 
to do it!” 

Impression: Egocentric expanded personality with feminine traits. Mild 
neurotic coloring. Fears of burglars and insects: occasional obsession a0 
compulsion. Many oral and anal infantile personality features, including 
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thumb-sucking, interest in magic, negativism, and some reaction forma- 
tions; perfectionist drive, neatness. (Probably Oedipus conflict with partial 
solution by effeminate identification.) 


4/5: Initial conference. Discussion brought out that Patrick is very 
negativistic; this is shown by his responses on the Rorschach and his in- 
ability to face his own fantasies. He represses the fantasy element and 
there is a definite splitting off of emotions. It was questioned whether the 
fact that he was brought up by different nurses kept him from developing 
any object libido. From the psychiatric examination, he seems to have a 
better relationship with M than anyone and is quite hostile and negative to 
F. It was thought that F was severe with him, not only because he thought 
this advisable, but because he is rather a child himself and is competing 
with Patrick for the attention and affection in the household. 

It was thought that Patrick’s difficulty lay in the total personality struc- 
ture, which is harder to treat than the definite neuroses. It was thought 
that the child should be given as many opportunities for sublimation and 
Satisfaction as possible, and that if he does not definitely improve by the 
time he reaches adolescence, the family might consider psychoanalysis 
for him. 

As for treatment of his problem of the thumb-sucking, both home and 
School should be advised that this problem should be put back on Patrick 
to solve. They each might tell him he is growing, it is his problem and it is 
up to him what he does about it. This method is recommended because 
it is believed that this boy has a lot of negativism and, if advised against 
Sucking his thumb, this just reinforces his negativism. Patrick has a lot of 
anxiety which he has to appease in some way and, if responsibility for 
this habit is put on him, he will handle it as best he can. 


4/13. M and F were seen at the office together. When asked first what 
they were particularly interested in, F said he wanted to know why Patrick 
had been referred to us. It was explained again that the school thought he 
Could be helped in his social adjustment. F said he was greatly relieved 
because he is anxious and worried about Patrick all the time. 

W explained the necessity of Pt’s developing a stronger identification 
With a man and mentioned that this could be done easily if F adopted a 
less critical and more positive attitude toward the boy. He agreed to do 
this and said in fact the other day they had gone on an outing and he had 
enjoyed it very much. He has noticed that the boy is effeminate and Ww 
agreed that he had some feminine traits. , 

F admitted that the one reason he is so critical of Patrick is that he just 
cannot stand the habit Patrick has of sucking his thumb. M agreed that 
this annoyed her too as it makes him look like an idiot. However, they 
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were told that this habit might decrease if the responsibility of it were put 
upon Patrick. It was explained that he is now acting negatively and per- 
sistently in response to all the pressure being put upon him. The family 
will tell him that the responsibility is his for discontinuing, and try ignoring 
it. W assured them that the boy would not be able to stop this habit right 
away but he might improve somewhat. 

They were told that he had many interests and the more outlets and 
satisfactions that he is given, the better will be his adjustment, and it did 
not seem necessary to try to force him into athletics at this time. 

M agreed with the psychiatrist's opinion that the boy was rather ego- 
centric, satisfied with himself, inclined to be happy, and hoped that he 


would gain satisfactions and attachments that would fit in with his aspira- 
tions. 


5/10. While at school about another case, W discussed this boy with the 
teacher. She said she had been very much interested in the report and the 
statement had been made that Patrick could not be treated either as a 
child or as an adult at this point. She commented she guessed she would 
have to wait to get some help with him until he were older. She did not 
think there was any way in which the clinic could be of further help. 
This case had been left open with the statement that unless something 
came up on it, it could be closed. Case closed, no status available. 
1/19. Worker wrote to M, asking her to get in touch with us regarding 
Patrick’s Progress. It seems improbable that she will keep the appointment 
as she is now living elsewhere, so that worker asked if she would either 
telephone or write if she felt unable to make the trip. 


2/3. M did not acknowl 


: edge worker’s letter, nor did she keep the 
appointment. 


ADULT OUTCOME 


He was able to complete some college. However, he was enuretic until 
age twenty: For a period during his twenties, he was under active treat- 
ment for this. He described with convincing details the homosexual activi- 


ties he has engaged in regularly since his teens, He was rejected for service 
because of enuresis and homosexuality. 


Roger 


REASON FOR REFERRAL 


ullar, al Ss e threw his t 
Pec b He th is books, hat, and coa 
vi i ` hi: ; : 

ia normal behavior at time a ; a 

se i the street because he didn’t like what teacher sa d ae te g mi 

another occasion he didn’t go 1ome for lunch for the same reason ee 

b ack—; m : t bs eness of requests for gentle- 
i ; e can’t see the reasonabl SS qu gi 

i impertinent. 
manly behavior. 


REFERRED BY 
Principal. 


PERSONAL DATA 


i d 
ivi h both parents an 
Age nine years, eight months. Fourth grade. pes an E ae ate 
One brother age three years. Average economic 
1Q superior. 


By ned woman who 
6/3: Social history. M came in. She is a small, ee vised problem had 
Scemed outgoing and intelligent; she said that Rog ble going to sleep; he 
improved but the chief problem is that he has trou r twelve. The family 
goes to bed at nine and stays awake until ae them to pay little 
have had him to several doctors. The coor a aine with little sleep 
attention to it; he explained that some children ea Se family try to 
and only if there seems to be bad physical ig aa the lack of sleep is 
do Something further. Sometimes M said they fee the morning. This accu- 
attention-getting: however, Roger seems tired in th ut to bed for extra 
Mulates until he has an outburst of irritability; eae he is afraid of 
rest and then starts the whole cycle again. M denie this waking period, 
the dark; he has always slept in a dark room. S E he is fairly quiet. 
he does not lie still but talks to himself. Once as e westerns. The 

uch of his talking and play recalls stories ie 

difficulty with sleeping did not occur at summer ca 
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M brought up the number of moves that the family has made because 
of the father’s business. She felt the moves had probably held Roger back 
in school. He has been in six different schools. At first, he did not get on 
well in school. He did not seem to pick things up very quickly; then when 
he went to a different school, he was pushed ahead and did well. Until this 
present school, he has always adjusted well and made new friends in the 
community and the school. He has had trouble almost since he started in 
his present class, however. The teacher is brusque; she has a large class. 
She said she could not give Roger individual attention because of the 
class size. From the beginning, Pt said he did not like the teacher, and M 
thought that he got this idea from the other children before he went into 
her class. He said he was not marked right and began to be unhappy about 
school. M says he has a temper and a tendency to be stubborn but these 
have never been outstanding traits until now. Since his difficulty, there 
has been a closer tie-up between home and school. M smiled and said she 
did not know if they should have done it, but they promised him a watch 
which he wanted very much if he improved in his work, and he has 
worked very hard for this. M said the teacher called him down in front 
of class for handing a paper in wrong; he became upset, started to cry 
and went to the basement instead of goi i did 

going home to lunch. M said she 


Roger is friendly to his little brother but keeps to his own activities. 


6/23. M brought Roger for the 
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gave a picture of F being closer to him and taking interest in him. Roger 
is anxious to succeed and to make a good showing and becomes unhappy 
if he cannot do this. M feels he needs help in this regard. 


6/23: Psychological examination. Roger is a normal appearing, nine-and- 
one-half-year-old boy. He is an alert, interested looking child and makes 
an easy social relationship. He is responsive, talkative, and rather old- 
fashioned in his gestures and manner of speech. During the examination 
he responded to the examiner as one adult to another, and gave the im- 
pression that he is accustomed to being treated as one of the adults. He 
1S somewhat highstrung and irritable in wanting to do things for himself 
i take the initiative. He seems to resent directions given too precisely. 
ma results show superior intelligence with an unusually fine memory 
excellent reasoning and verbal development. Motor coordination is 
comparatively poor. 
re oe says he has quite a number of friends with whom he plays in the 
ol yard. He seems to have many varied interests. 
ie rd problem appears to be more an emotional than an intellectual 
ek although his behavior may be partially due to the fact that his school 
eni 1S too easy for him and does not stimulate him sufficiently. Place- 
in a special class for+gifted children where he would compete with 


ot z 
hers of his own caliber would be helpful. 


teacher, but is in the 
rvous. He moves con- 
move even when he’s 
He does 


in M came in. Roger likes his new class and 

Hears division. M feels that he is getting more ne 

readi Y, Cannot seem to sit still. His arms and legs me 

St He or talking. He is easily upset, crying OF getting angry. 
€ to take orders. 

gee a thorough physical exa 
perfect physical condition €: 


Bro $ 
or Out of.” M objected that he has g 
°F Possible cause of nervousness M said Pt had had a very bad shock at 


s 
in T was carrying his year-old brother when he stumbled and dropped 
ana he brother landed on his head and died two days later. Pt’s nervous- 
and insomnia seemed to date from this time. , 
not f has always seemed hesitant about mentioning the little boy. M was 
= = whether he or the parents initiated this. At first the parents could 
ear to speak of him. Now Pt never does. i , , 
: Fi described as fond of the children but quick tempered, “no patience. i 
S not play with them much. Both parents occasionally .slap, and 
ations are used for punishment. Roger is affectionate with both. 
ger now has many friends who come in to play with him. 


mination a few months ago. Doctor re- 
xcept for nervousness which he “would 
rown more nervous instead. Asked 
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10/9: Psychiatric examination. Roger is a small, thin boy of ten years, 
who appears younger than his age. He was very neatly dressed. He was 
quite restless and overtalkative. During the early part of the interview he 
sat in a chair, wiggling around and fidgeting with his hands. Later he got 
up and talked while standing and walking around the room. He speaks 
with much feeling, inserting many expressive gestures of his hands. He 
has a rather wide vocabulary and appears to be of superior intelligence 
with a wide field of information, 


He came to the point immediately, saying he was nervous. 


It seems I must always do things with my hands. I'm active and I 
can’t sit still. When I watch television I have to sit right on the floor. Tm 
always active at games and I can’t sit still a minute. I’m very interested 
in sports and I understand all about sports. I like to play baseball and 
football. Usually I'm very nervous at night. My mother couldn’t sleep 
with me because I roll so much and I walk in my sleep sometimes. I 
don’t doze off to sleep until eleven o'clock. There was a little hole in the 


wall and I kept peeling it until it grew to be a big hole. My mother had 
to plaster it up. 


He is quite reluctant to give information about his fantasies. He dreams 
mainly about Sports. He also tells about a dream in which a wolf was 
going to eat him up. He says “the main principle of my dreams is that J 
always get into trouble like tripping or missing in the football games.” He 
also says “In school I sometimes shut my eyes and my mind is a million 
miles away.” 

He lives with his parents and one brother, aged three. His brother 3s 
always falling off chairs and getting into mischief. His father is quite 


nervous and sometimes spanks Roger. Then F and M fight about it. He 
likes F least of all, 


He comments that they have lived in many houses and that he has been 


school he likes best is a previous one. He is now 1" 
st term had some trouble with his teacher. Pt says 


t in his school work. He had a brother who died 
when ig wassa year old and Roger was about five or six. He said that he 


liked him and didn’t feel good when he died. Ideas about his brother do 


impression of many more fri 
be a chemist or a mechanic. 
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walker, that he cannot sleep in a strange bed. His emotional disturbance is 
also reflected in his hyperkinesis, which is probably a somewhat disturbing 
factor in school. He is undoubtedly repressing much hostility against the 
younger brother. The death of the other brother, especially in light of M’s 
suggestion that Roger might be responsible for it, probably has established 
many guilt feelings in the boy. In any case, children generally react to that 
type of accident as if they had initiated it. There seems to be a close re- 
semblance between his phobia and the circumstances of the brother’s 
death. Undoubtedly, the problem is connected with Oedipus problems and 
masturbation conflicts, which reach a crisis at about the age of six. If he 
can be fitted into our schedule he would be a good case for psychotherapy. 


Treatment interviews with mother (10/14 through 6/12). M was seen 
On an intensive basis. The problem with Roger and his mother was her 
difficulty in setting limits for his behavior. M had always gotten satisfaction 
from giving in to Pt and having her husband appear the stern member 
of the family. She hangs on to Pt’s affection for her in this way; the result 
was his overattachment to her, which had been traumatized just at the 
time when he was having rivalry with his baby brother and the brother 
Was killed. Because of this he had had tremendous conflict about his at- 
wknd to M. She increased it by being unable to let go of Pts depend- 
foe and affection. She in turn reacted to the baby’s death by hanging on 
Fini to Pt and giving him more favors. During the first part of the 
she F she discussed the baby’s death a great deal more, wondering if 
e n neglected the child, feeling she had left the children alone when 
Shee ie not do so. She went over the tremendous shock she had re- 
ieee "ba n our discussing her feeling of guilt in regard to it, I tried to help 
EDT out her feeling and then she suggested that she was not really 
Prs Pe is, that the death was accidental. She then linked this to 
anes ‘ee k was responsible for the baby and discussed the fact that 
tified his a a the same conflict she did first; then that she had iden- 
was feelin ing of guilt about the baby with her own. Knowing what he 
elt that = she had tried to soften all other blows for him. She gradually 
ing him s had been keeping him from normal life experiences, protect- 
Against eo neighborhood children, school difficulties, particularly 
that he A ather, to make up for the bad time he had had. She realized 
she gradual to face life normally, could not go on being protected, and 
instance i y was able to discuss letting go her hold on him. A specific 
would hs T = not taking time to go out with F herself, because Pt 
Present bale. t alone. This she recognized also as a fear of leaving her 
dale yomi Roger as a repetition of the old experience. Towards 
and to e contact she became able to leave Pt in charge of the baby 
go out with her husband in the evening. She had previously made 
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no effort to have Pt have time by himself with her or his father. She had 
let him run into the living room repeatedly after he was supposed to be in 
bed. He had insisted on his door being left open. He had stayed awake at 
night, drumming the wall and poking a hole through it. M’s inability to 
treat Pt as a normal child and her need to try constantly to win his favor 
seemed to go back to the traumatic experience of her child’s death more 
than her own childhood. 

M had resented her mother’s domination, although she lost her when 
young. On the other hand, she indicated some dissatisfaction with her 
marriage in speaking of F’s “stubbornness,” “strictness,” and “unwilling- 
ness to share with her” and talk things over with her. Gradually she had 
begun to discuss. her troubles more with the children because of his ex- 
cluding her. She talked things over with Roger more and leaned more on 
his affection. Here again we discussed her trying to develop a closer rela- 
tionship with F, which she had lost since the first of her marriage. We 
discussed her giving him time, as well as Roger, and keeping the two wig 
Separate, as well as having family activities. She started going out with 
for an evening or two a week. It was extremely hard for her to encourage 
F to make a companion of Roger, but she did do so. She did recognize 
Roger’s trying to come between her and F, particularly trying to get iee 
attention from him. For the first half year Roger did not make friends wit 
other children but spent most of his time in home activities. In the spring 
he began to go more and more with other boys. His deep interest in base- 


ball made this possible and also developed a relationship between him and 
his father. 


Treatment interviews w 


ith patient 
10/14. Roger was 


quite talkative and required very little stimulation. Be 
play with the toys but was satisfied to talk. He com 


“No one knows where my mind is,’ 
to make things; he was offered 


which some of the boys showed hi 
lightning in his right leg. He then 5 
often wanted to know and that is What makes matches burn?” He attempts 
to fashion a man with the clay. He comments that it is harder to shape # 
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10/28. Roger is still quite nervous. He is getting bad conduct marks in 
school for getting out of his seat. The hole in the wall where he sleeps is 
getting bigger because he still picks at it on account of his nervousness. He 
Is critical of his father. F used to say he would wring his neck and he used 
to be very scared but not any more. Sometimes he thinks of it when he 
goes to sleep. Interpretation was attempted but he resented it and at- 
tempted to deny it. 


11/25, Roger has improved in conduct at school although his work is 
Not so good. He is still having difficulty falling asleep and is digging the 
third hole in the wall. The conversation was directed to his brother who 
died. He sometimes wonders what he died of. Roger was asleep in bed 
when he was taken to the hospital during the night. He speaks about his 
_ brother being a pest. The conversation was again directed to the 

Tother who died. At first he ridiculed the psychiatrist for thinking that he 
a remember that far back. He then goes on to say that he remembers 
eo when he was three and younger. He is evasive and tends to change 
in Subject. The psychiatrist suggested that his “nervousness” may be due 

thoughts about the brother’s death. 

k is not so good and he is 


knows what happens at 
k that he became scared. 


5 Roger’s conduct at school is B+; his wor 
night T spelling. He commented that he now 
3 “i e has noted on two occasions this weex th PAINS: SE 
clo as not been scared like that for years. There is a certain tie in the 
chit kept changing its shape. It once looked like a bird. The psy- 
tatrist inquired as to the reason for his fearfulness and suggests it might 
Si Some relationship to his dead brother. Roger goes on to talk about 
everything has a process. He wonders how fireworks are made and 
i = Tain comes from. While playing with the clay he models a man and 
Wrings its neck, 


ding Roger’s symptoms, particu- 
Jains. He is also worried about 
x. His descriptions of head- 


12/9 
tah © Some inquiries were made regar 
«> the headache about which he comp 


ea Sao : i 
ach Tt pains” and worried about his appendi 


lish ny ideas he may have about h 
rom the parents that he was 


it wa 
i i . 
Ot re felt expedient at this time to discuss 
“al die questioning. He then comments that recently he has been 


Worri 
ned, about as much as when the brother died, when the present brother 
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> : la oer 
hurt his finger in a door. The brother put his finger in the crack and ia 
accidentally closed the door; quite obviously this is a similar feeling of gu 
and responsibility in relation to his sibling aggressiveness. 


a z ci an 
12/16. Roger spent most of his time working on the clay, making ie ` 
which turned out to be a traffic policeman holding up his hand wi x 
gesture of “No.” He outlines the word “Nut” on the man; he comments: 


“I hope I do not have to wring your neck today.” The man seems to be 
identified with the father or the psychiatrist. 


1/6. Roger tells about the many presents he received from F. n 
not improved much lately and the hole in the wall is increasing. He ro 
speaks about remembering passing the hospital where his brother was. a 
has a few friends but denies that he is afraid to play with them. He ha 


‘ la 
his brother because he thinks he is the boss and always wants him to p ay 
his games. 


1/13. He was extremely restless. He was walking up and down the ea 
of the reception room and said he does not mind restlessness but it IE 
all the other people nervous. He comments that he had a scare pas a 
night, he saw something in the closet and he became nervous and a 
perspiring. It had something to do with the clothing in the closet. It 1 

be that it looked like a wolf and that he was afraid. 


: s at he 
Saw M, who said that he was getting along better at school and tha 
was going to sleep somewhat earlier. 


1/27. Roger seemed pleased. He asked the psychiatrist if it was due t° 
him that he had received a commendation from school. he 
He has more friends now. He spoke about one occasion when 
refused to eat with his father. As far as Roger was concerned, it pee 
experiment and it had the effect of an explosive bomb; he was ee 
frightened. He does not recall the reason why he became mad at Pi of 
suggests that I might ask his mother and insisted that I call her in a 
previous occasions. M was proud of him and showed his commendation 
This was probably one reason for the request; he then asked M to 


5 m- 
about the time when F exploded. M seemed surprised that Roger reme 
bered. She could not recall the reasons for the quarrel. 


A is 
2/11. Roger was again asked about the sleeping arrangements. H 


: fe be 
younger brother sleeps in the same room with the parents, and Roger — 
is in a small room off the parents’ room. He is quite curious about ost 
He admits to masturbation and comments that he is often worried al 
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why he does it and has tried to stop that habit because “it is not the best 
habit.” He has often been disturbed by his parents talking at night. He 
understands about children but still wonders where the seeds come from. 
He speaks again about not liking the children in school but does make 
friends outside. The children in school are bad; “They do not like me and 
I don’t like them and I remain just neutral.” In any case, Roger does not 
Care to fight much. 


2/17. He spoke again about his relationship with children in school. He 
Said, “I like to be neutral, nobody likes me so I like nobody.” Sometimes 
the kids think he is a sissy because he plays with his younger brother. He 
Spoke about his masturbation and indicated that it is tied up in some way 
With his interest in science. He feels that he likes science a lot but is not 
old enough to really understand it. Then he said that it is also connected 
With the dead brother and his interest in babies and that it is like a jigsaw 
Puzzle and he cannot put it all together. The relationship of these various 
associations are obvious. Some interpretations were offered. During this 
Conversation he was drawing absentmindedly and drew a number of phallic 
figures which were later turned into airplanes. He identified these phallic 
gures directly when asked for associations. 


2/26. Roger said he nearly did not come today because of a test in 
School, His teacher told him that it would be more important to go to the 
clinic. He comments about waiting in the reception room: he gets restless 
and nervous, He was asked to discuss this. He was shown that he probably 

comes scared and afraid. He denied at first that he was afraid. He then 
talks about baseball games and says that when F takes him to a baseball 


Same he f at F likes him. He then speaks about 


= eels good and it means th 
pasing F, He was asked for associations about his fear of F. He asks why 
$ s interested in it. F is only 


e : 

va has such a knack for science and why he i ‘ thant 2 

Anica informed about his interest in science. F does not know about his 
’sturbation and this is connected with Roger's fear of him. 


Ka Roger again resumes his play with the Cay’ P * 
nother fort, He speaks about playing with his “wee-wee.” He usually 
Oes this at night; he learned when he was four years old. He does not like 
9 do it because it is unhealthy; it is not healthy because his father might 
nd out and then he would get a licking. He is not playing with the hole 
n the wall as he did formerly. On association he indicates that the wall 

may be a body with a girl’s “wee-wee.” He recognizes the sexual conno- 


ition of his playing with the wall. It is significant to recall here that the 
en adjoins the room of his parents which also has intervening double 
R, r in the fort defending them- 


During this discussion he had four men 


the clay and proceeds to build 
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selves. He indicated that the fort could not defend itself. It was interpreted 
that he was apprehensive about our discussions. 


3/19. He spoke about his report card. He is doing fair work but still 
received three U’s, emphasizing particularly his poor relationship with 
other children and his inability to socialize. He says that he does not speak 
well because of his brains and that it is not his fault. He insists that he is 
playing better with other children; he plays with three kids his own age. It 
was shown that he had much anxiety about fighting. At the end of the 


interview, he kept looking at the clock. This was pointed out as evidence 
of his anxiety. 


3/26. Roger said that his daddy was turning off the TV so he would do 
more school work. There was some conflict about the newspaper. Roget 
said he can still fool him even if he does not watch TV; he does not have 
to do his work. It was pointed out that Roger was really testing his father. 
Roger said that his marks were fair. He then spoke about listening to his 
parents whispering when they were in bed; he has often reprimanded ce 
about it. He then offers the idea that his interest in spitballs may be 
because they resemble the penis; he offers the same association to bombs 
and bullets. His castration anxiety was brought up; he agrees. 


goes into battle. He spoke about race horses» 
h his father for first base. He is racing an 
her; then thought of a horse who was out © 
hat is the brother. 


that he masturbated in school but said he 


received a report some time ago that he masturbated in school. He imm® 
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diately mentioned a teacher who he said probably reported him, but still 
denied it. 


4/30. There was a squabble recently on account of homework; his 
father did not talk to him for a whole day. F says he will now come home 
at nine o’clock after Roger has finished his homework. Roger knows that 
M takes his side and F does not like it. Roger admits that if F took a room 
elsewhere, he would then have M to himself. He says that if he concen- 
trates while he is in bed, he can hear every word that is said in their 
room. Every time father kisses mother, Roger makes up by giving her two 
kisses. He admits that he has been curious about what goes on in their 
room. Sometimes he “sneaks” into their room and frightens them. He 
denies any concern about F. The problem at home is becoming more 
focused and clearer. His rivalry with F is now obvious to all. It will now 
be Necessary to work out some of his transference in his identification of 
me with his father. It may be necessary to stimulate this by some contact 


With M 


8. He was asked about his father’s idea of leaving the home. He says 
has decided to give him another chance. 


5/21. Roger received his report card and he has improved greatly. We 
discussed his distrust of me. It was related to his fear of his father and 
Me. He was asked for some real basis regarding his distrust or fear of me 
and Since he could not offer any it was suggested that it might be due to 
a own attitudes and fantasies. He offers to search for some cause of his 
ear of his father. He said that it may be related to the various homes 
t ey have lived in and that we might investigate each separately. He talks 
z Cut one house and that possibly something happened there in relation 

his brother. He recalls burning a rug with an iron. He seemed to get 
S insight that his resentment towards his father might be related to F's 
Nes hostility against him. This was related to the Oedipus triangle ia 

Quite clear now in his case. He recognized his rivalry with F and the 


Unrealisti : 
Calistic aspects of this were pointed out to him. 


5 . . 
ine Roger is quite excited, says he may see two ball ate gt Ae 
t wkend, He is getting along better in school and also wit . Wi 

ome z b ts going out every night and 
t like it for two reasons— 


Pointeg 


ie) 
Ways sa ut. He agrees. He has a lot of trou 


Ys he likes him but does not. Brother says he likes Roger. Some- 
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times Roger does not feel like going to school. He is asked whether this is 
because of his jealousy of the attention brother receives. He denies this but 
later confirms it. 


6/11. Roger is going to the country with M this summer. F is going to 
take him to a baseball game before they go. He is sleeping better; his 
parents are not going out as much. He still is scared when M is away, but 
not as much. 


10/3. Roger improved gradually after June in his relationship with other 
children. M encouraged him to bring children in. She had a continual 
struggle to tell Roger only a few things he must do but to insist on them. 
Her tendency was to give him many orders and then let them go. As she 
became more stern in her handling of him he became less nervous. He 
tended at first to argue with her; later he was willing to discuss reasonably. 
F appreciated the change but only reluctantly was willing to become less 
severe himself, 

; During the summer the family went to the country. Roger’s marks had 
Improved greatly by then and in the country he got away from the TV 
which he had used as an escape. Also M was able to handle him alone 


Without his trying to interfere between her and F and without her feeling 
under fire all the time by F. 


10/5. Visit to Roger’s school. His teacher said that he is not doing his 


best but doing well. He is often slow in giving answers. He is no behavior 
problem. 


10/21, Roger had many friends and played actively in the country- M 
had a good rest. Roger is easier to manage, has more friends, is more 
independent, has more self-confidence. He plays baseball with older boys 
after school. After Supper he does homework without urging, and does 
not ask for help. He is not as dependent on television. F is happier about 
him. Roger eats better. Two boys near his age are friends and the “gang 
comes in often in the evening. In school Roger has been assigned as leader 
of a study group. 
The greatest problem is going to bed. Roger uses all sorts of excuses tO 
keep coming out of his room, F gets upset, is apt to yell. This bothers M. 
They have asked if they can’t have some Privacy. Roger says they're alone 
together when they go out. 
Roger also does not prepare for tests until the last moment, recently 
failed history because of this. M wants to help with homework. We dis- 
cussed this as being her need rather than Roger’s; his need was to learn te 
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work “on his own,” take responsibility, and learn to face consequences of 
his own acts. 

We discussed M’s difficulty in being firm, finding it hard to say “No.” 
Worker said that she and father should have time alone. She said she 
would try to be firm with Roger. 

She expressed a fear of Roger’s going with older boys because he might 
learn something about sex. I spoke of his natural curiosity as normal and 
said that the only danger of masturbation was fear of its effect. She said 
that Roger was reported as masturbating by his school after his brother’s 
death. His doctor said to ignore it and see that he had plenty to do. Two 
years later M noticed his “lying down after going to the toilet.” Again her 
doctor advised her ignoring the habit, that it was made worse by attention. 
I agreed and reassured her that Roger would naturally ask questions now, 
have interest, and that while he was sick the habit was an escape. I felt 
that she was trying hard to be “sensible,” but felt uncomfortable discussing 
this (she had originally denied that Roger had this habit at all). She fears 
Roger is associating with older boys too much. 

I believe M should continue to see a social worker. Some of her repres- 
Sions are just breaking and we might be able to help her more now than 
Previously. She is beginning to see her own overprotection of Roger. 


Treatment interviews with mother (10/28 through 3/26). M was seen 
™ connection with psychiatrist’s seeing Roger. Treatment went on in the 
same lines. Roger was less nervous, less interfering between the parents, 
and it was a matter of having M change. become firm, more secure with 
Roger. He became a sound sleeper once asleep. He made the honor roll in 
shoal his work was increasingly good. He became more interested in 
nie groups. He was also more interested in books and in games. He 
egan to take a little more responsibility for his own appearance, and for 
ate brother. M seemed to have no further need to go over the second 
a Tins death but said she felt more comfortable about this than she had val 
Parer time. In the fall Roger developed tics of the face and head. T e 
Worse pane pa began telling him to stop and this made his condition 
ope talked this over with M, explaining it as a secondary symptom, as 
if a difficulties were leaving. Being a secondary symptom it would nee 
With ṣ amily did not pay any attention to it. They adopted this m . 
Taas misgiving and found that it worked. The tics had comp Ke7 
Mw peared by December. Upsets seemed more naughty than nervous an 
as able to deal with them normally. 

one ae last visit Roger’s nervousness seemed chiefly to have gone. Thiere 
goin a arguments with F about such things as TV, doing his homework, 
E to bed, and the like. These seemed normal and M seemed to have 


340 CASE STUDIES 


gained a good balance of attention and care between the two children and 


her husband. She was able to recognize when Roger was jealous. The case 
was closed: marked improvement. 


ADULT OUTCOME 


Entered service at age twent 
performance during two 
charge. 


y-two. Good outcome with a high record of 
years of service. Returned to college after dis- 


Paul 


REASON FOR REFERRAL 
prvanting, nightmares, occasional dizzy and fainting spells, difficulty in 
alling asleep, and incorrigibility in school and at home. 


REFERRED BY 
Welfare agency, 


PERSONAL DATA 
Age eleven years, four months. Repeating fifth grade. Living with both 
Parents, two young adult brothers, and two sisters, ages thirteen and four- 
e ox 

en. Poor economic status. SSI: nine. IQ 87. 


eg history. Father had schooling through the sixth grade. He did 


po San any particular skills or trade. He is now employed as a laborer. 
s © Speaks English rather brokenly but apparently readily understands 
iy j English. He is a hard worker and seems to be a mild, easy-going 
Spe = home and ioy - 
Onship wi oor, ] 
Pet. F’s dite eels kis son’s truancy and ie il oe 
dea expressed when the worker asked him why Paul was allo g 
of freedom and lack of directed disciplinary 


Paul admits that he is his fa- 


With Way or another. When this is brought to his attention, a me i 
ka ttig flat of his hand on the upper portion of his r F = e ba 
ae i : 
Bet hit hit him at all, he could hit him a little lower where 
“Peaks his native language to all of his children and wife. Pt claims 
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he understands a little, but not a great deal. Pt said that if his folks = 
want him to know what they are speaking about, they speak very rapidly 
i ir tongue. 5 
$ ng rs very talkative and always comes forward with plausible vas 
cuses for any shortcomings in her handling of the children. She does re 
give the appearance of resenting agency activity or supervision, pal ‘ 
cannot be depended upon to carry out any plan that may be suggested by 
the case worker. She is inclined to make numerous and heavy requests. i 
She has expressed her prejudices toward Pt’s teachers in the P 
of Pt, saying on many occasions that they “pick on him.” Her attitu 
toward the teachers is reflected in Pt’s attitudes. ee 
M has given Pt several whippings for his misdeeds but still gives 
way in his desires. Some examples of this are: 
1. M fried an egg for Pt’s breakfast. Pt did not like the color of the hes 
o he threw it at his mother and wanted another egg. M fried him anothe 
egg that was to his liking. Hes ewe 
2. Pt was dressing for school one morning. When he put on his s ‘ar 
he discovered that they were in need of mending. He wanted another a 
of good stockings, M gave him a soiled pair for all the stockings he ret 
Were in the wash. He wouldn’t wear the soiled pair. He wanted some ae 
stockings or he wouldn’t go to school. M bought him two pairs of stocking 
at a nearby dry goods store. He missed his morning classes. oy aia 
3. Eyeglasses were purchased for Pt a year ago. He wouldn't ios 
these glasses because he didn’t like the frames. M promised to buy 
his desired frames, 


N, to 
Siblings: Robert, the oldest child, finished the eighth grade and went 
high school for on 


livery work. Presently he is in the 
gant at times, in his manner, He w 
leisure time before he entered the 
hours. There is no record of deli 
for money from his mother. 
money, fulfilled his requests. 


; c hat 
Robert’s attitude toward Pt’s truancy and behavior problems was nee 
of indifference at first. Since his entry into the service, he has been wr! 


3 5 suet ool 
to Pt encouraging him to 8° to school and not think of quitting sch 
when he is sixteen, 


David has finished the ei 
quit school and go to work 


Army. He is independent, almost eg 
as his own boss as to how he spent te 
service. While still at home he kept _ 
nquency. He has made several pai of 
M, although she claims she is always shor 


it to 
ghth grade and recently received a aes 
- His school record was rather poor. He jon 
to his constant misbehavior. David’s ae 
He doesn’t have any feeling of responsibi 


; 3 : her- 
toward his younger brother. Pt is a bit antagonistic toward this brot 
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He feels David is the “pet” of the family as well as of all the relatives. He 
said his brother gets everything he wants. Pt feels badly about the new bike 
that David received. He said he always wanted a bike, but his brother got 
it. The parents, however, did not buy the bike for David. He purchased it 
Out of the money he earned. 

Andrea is in the eighth grade at school and is a satisfactory student 
Scholastically and in her behavior. She helps M at home. To all appear- 
ances she is well adjusted to her surroundings and is a happy child. She 
is concerned with Pt’s behavior. She is a help to him with his studies and 
encourages him to go to school. Pt, however, does not seem to be too 
attached to Andrea. 

Barbara is in the third grade at school. She does not have any trouble 
at school or in the home. M stated that this sister was a rather sickly baby. 
When she was born, Pt was approximately two and a half years old. Pt’s 
Period of life at this time was filled with illnesses. He was accustomed to 
Parental attention, and fussing was transferred to this sister. Pt, however, 
SG not express any resentment toward her. He is very indifferent toward 

er, 

P The family seems to be rather closely knit. The children, especially the 
girls, are found helping with the work about the home or playing in the 
house with their young friends. The home seems to be a happy one. Paul 
shows a great indifference toward his brothers and sisters; yet he wouldn’t 
consider leaving his home. , 

Pt has a slight build, which may give one the impression that he is 
younger than he is and thereby astonish an individual that such a small 

OY is “so smart” in expressing himself. His personal appearance 1s good. 
He dresses neatly. His hair is usually combed, trousers pressed and shoes 
Fel shined. Pt takes pride in his personal cleanliness. He presses his own 

Ousers and shines his own shoes. i 

M claimed she felt rather ill, other than the usual illness accompanying 
Se aney when she was carrying Pt. She did not know what her ailment 
Sorte doctor was unable to diagnose any organic condition. Pt was a 

ie ed baby. He began to walk at one and a half years and talk at two. 

th Stablished bowel and bladder control when he was two years old. At 
© he was able to wash and dress himself to a normal degree. 

ë ha, Periences nightmares and dreams quite frequently. M claims that 

is s been heard screaming in his sleep on several occasions. She blames 

| Teaction to the movies that he attends two or three times a week. 
han not concerned in designating what movies Paul is allowed to see. 
an Pe the case worker that when he saw a movie depicting the life of 
ever isle, he was heard talking and screaming in his sleep more than 
efore, 


thas great difficulty in going to sleep. He lies in bed for several hours 
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before he can fall asleep. On several occasions, it was learned, he couldn’t 
fall asleep until three or four o'clock in the morning. When this happened, 
he wouldn’t go to school, for he wanted to sleep on through the morning. 

Paul has difficulty in sitting still for any length of time. When talking to 
someone, he fiddles with his coat buttons or some loose object that may 
be in his reach. 

Pt eats irregularly. M has not established any particular hour for his 
breakfast or lunch. His evening meal is seldom eaten with the rest of 
the family. M claims he may come home as late as 9:00 P.M for his supper. 
She fixes him something to eat at that time. 

Pt progressed normally at school until he reached the fourth grade, 
which was interspersed with truancies, but not to any great degree. In 
fifth grade his truancies and abnormal classroom behavior increased mark- 
edly. When he repeated fifth grade this behavior continued. He was ex- 
pelled from school. Since then he was registered at four different schools, 
a boys’ home, and again at the first school he attended. In each school, 
he failed to adjust. After a short period at a school, he’d get tired of going 
and would truant again. Pt has had excellent teachers. While at the first 
school, the principal of that school stated that Pt has had one of the most 
inspiring teachers and that no child could possibly have a better oppor- 
tunity to do well in school than Pt has had. She further stated that while 
he was at this school, he was absent more often than he had attended 
school. However, when he did attend school, his work was satisfactory- 

Paul’s problem of truancy began in the fourth grade. His fourth grade 
teacher said that he was an average student. She felt that he is not a ba 
boy, but that he lacks parental control and understanding. She said that 
Pt is intelligent but a slow learner. 

__Pt's behavior with other school children was rather good. He did get 
into a few fist fights but this was not out of the ordinary for any boy in 
his neighborhood. Pt had many friends in school who liked him and palled 
around with him. His companions were well adjusted in school. The only 
companions that were objectionable were those with whom he truanted- 
They were much older than Pt and possessed delinquent characteristics: 

Pt was talkative and seemed to have an outgoing personality. He & 
pressed indifference rather than dislike of school. He said that several 
of the children in his family had been asked by the school authorities 
not to return to school because they got into too much trouble. Pt has 
a dull normal intelligence. With his present level of mental development 
he should be able to do fair work in his present grade placement. 

Pt's working life began at the age of five, when he iep his brother 
sell newspapers downtown. This job caused several instances of truancy 
from school during the first three grades. He also worked as a shoeshin® 
boy in beer parlors. His late evenings were spent in going from one beer 
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parlor to another until 9:30 or 10:00 at night looking for customers. 
Recently, Pt worked at a bowling alley as a pinsetter. He says with pride 
that he made almost as much money as his father did. This job kept him 
at work until the late hours of the night. He wouldn’t come home until 
midnight or shortly after. While working at the bowling alleys, his truancy 
became most severe. His excuse was that he was always too tired to go 
to school. 

The money he earned from his various jobs was spent on himself for 
movies, candy, ice cream, etc. Around Christmas time, however, he did 
buy Christmas presents for his family with the money he earned. 

Paul likes most sports. He plays basketball, baseball, and hockey. He can 
skate, swim, and box. He follows the sport pages very closely. He likes 
to read comic books. He is prone to wander about the neighborhood 
without any definite purpose. 

Pt is a headstrong, moody individual. He is frank and direct in his 
Statements about individuals and situations. He seldom feels he is at fault 
fon any of his misdeeds. He feels he is constantly being “picked on” by 
his teachers, mother, and brothers. He has not made any statements about 
his Sisters or father “picking” on him. Possibly this is due to the very 
little contact he has with them. He has been threatened from several 
Sources, such as playmates, mother, and the teachers, that if he continues 
to be truant he will be sent to the boys’ farm. 

Pt is a personable boy. He makes friends very easily and carries on a 

Very intelligent conversation. He claims he knows his rights in school and 
makes every effort to maintain them. He won't take any scoldings or 
Slappings from any teacher because “he knows” teachers aren’t supposed 
to do that. He will talk back, sulk, and threaten the teacher. — 
. Pt accepts praise with pleasure. Praise bestowed upon him usually 
esults in a little betterment. For example, case worker praised Pt on his 
Promptness and his neat appearance. The following meeting with ‘Pt, the 
Pt — found him to be early and better dressed. From several ba oer 
not et, affection, someone who may point out the good in him an 

Pt rid his misbehavior. 7 4 
tt my as shown his susceptibility to withdrawal from a condition that =e 
eat eet with his approval. When placed at the boys home, he wou : 
ð eo Peny; he couldn’t sleep; he wouldn’t associate with any of the 

Soar, oys; he was listless in class; he lost weight; his physical appearance 

P e very poor. 
oa is very boastful. He relates his practice of smoking cigarettes w 

ce i well as his beer drinking and wine drinking at home. The P 
the h lim to drink a glass of beer occasionally and to drink wine during 

oliday seasons. 


hen told to perform a task that is not to his liking he will not do it. 
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He just withdraws completely en the situation or argues heatedly with 
n who requests anything of him. 3 
pae Pt A se the social agency worker once D 
for a chat about his school work and activities. These reports E ae 
pressed upon him as a means of helping him in his difficult stu shee 
not as a punishment. He appeared to like to make his visits to the marae 
office. The worker made frequent checks with the mother at her | oe 
and also with his teacher and principal in an attempt to aid him in ; 
adjustment at school. The worker devised a plan of bribery in an ine 
to keep him interested in school. This was accomplished by giving aig 
trinket for each perfect week at school. This worked out well for al Ae 
three weeks. At the end of this time, he didn’t care whether he n eh 
good week or not. The worker contacted several of his former teach 


A x i, te F r H anc 
in an attempt to gain an insight into the possible reasons for his truancy 
and misbehavior. 


5/11: Interview with mother. M’s focus of intention seems to gee 
limited and rigid, as she was able to comprehend relatively little. sci 
an extremely nervous individual, constantly moving her hands to saap S 
a button, pull down her skirt, push back her hair, etc. She remaine thë 
motion during the entire interview and seemed more concerned in 
environs than in what she was talking about. ming 
Clinic worker introduced herself and asked M why she was CoO 


a : : sn’t 
to the clinic and what she felt the chief concern was. M said she wa 
the 


view. 


M frequently referred to th 
that her “own nerves have b 


“nerve pills.” She has neve 


å ver. 
M feels Pt is extremely nervous also. Sometimes he shakes all Ov®? 
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particularly when he can’t have his own way or when she goes to strike 
him. M gives Pt two or three pills every night to help him get over this 
Shakiness. Pt hasn’t always been this way, according to M, but only since 
he was in an automobile accident four years ago. Pt’s leg was twisted and 
he was in the hospital for two months. Ever since this time he has been 
nervous and hard to handle; perhaps he has been spoiled. 


5/11: Psychiatric interview. Pt was a nice-looking boy, rather short in 
Stature. He definitely blames the teachers for his difficulties at school and 
insists that he is not afraid of them and he is not afraid to take his own 
Part when they do things to him that they have no right to do. It is clear 
that sometimes he exaggerates the things the teachers have done to him. 
He admitted that the reason for his expulsion from the first school was 
that he had been truanting. He went to another school, where the teacher 
kept him locked in an empty room. One day he got tired of that and 
simply walked out and went home. He was asked how he could have 
done that if the room was locked and he admitted that it was not really 
locked, but that he just thought it was until the day he determined to 
try it and walk out. At the next school one of the teachers slapped him 
and he certainly is not going to take anything like that. Then he went 
to another school and there he had to stay with his aunt because the 
School was too far from his home. He got homesick, and insists he did not 
Tun away, he just walked home. He did run away from the boys’ home, 
he Says. At the next school, he had trouble with the police boy. There 
Were a lot of children waiting to cross the street and so Pt told the police 
boy to “put up that sign.” The police boy refused to do it and so there 
Was a fight. At the first school he attended, the principal said he swore 
at her. He didn’t really, but she just thought so. He talked about how 
Sometimes he gets into aii argument with a teacher and says something 
and then he is in trouble. For the past week or so he has been going to 
another school, but at that school they have only fifteen minutes for gym 


and he is accustomed to an hour. Also, at this school one of the teachers 
Slapped a child because he didn’t get his arithmetic problems finished in 
i ol than to go 


© time allowed. Still, he thinks he'd rat 


ack to the fi t 
; rst one next year because : era 
Will still be at the fisi ee and so he knows they will have it in for 


PEN In telling about all his escapades he talked with considerable 
on, sometimes contradicting himself. N 
le according to ie re test ae previously, Pt’s mental pie A ba: 
“3 el of his present fifth grade. His school achievements are at thir 
arth grade levels. 
be ei that he is quite able to do the se 
1s frequent truancies, but he is sure that 


hool work. He gives no reason 
from now on he will not 
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truant any more, unless they keep him in the fifth grade for another yr 
He says that he had intended to go to summer school and make up i 
sixth grade work so that he could go on to seventh grade this fall, but l 
learned that they had summer school only from seventh grade up. He is 
confident that he could do the whole year’s work in six weeks of summer 
session. Some doubt was expressed as to whether he would be able to 
accomplish this, but he is sure that he could. 


ADULT OUTCOME 


Entered service at age eighteen to avoid going back to a mental hospital. 
Several months later he was referred for a mental status examination 
associated with a disciplinary action. He said he did not like the service 
and had frequently been absent without leave. 

Personal history: Pt began masturbating at about age thirteen. He ea 
dating at age twelve. First sexual intercourse was at age sixteen and F i 
curred one or two times a week. He has been dating a girl regularly a 
the past eight months. He has had frequent intercourse with her an 
thinks that she might be pregnant. He would like to marry this girl. he 

When asked about frequent absences without leave, he said that ‘ 
had only been paid one time since he had been in service, his prope 
and uniform had been stolen by others, and that he knew what ie wal 
doing most of the time. He feels that he is not “crazy” but “nervous. of 

Mental status: Pt is an aggressive, paranoid (prone to have ST a 
being persecuted, gypped, imposed on, and to feel all difficulties ati 
from external circumstances) young man who was hospitalized at a ni 
hospital for six months for what was apparently paranoid schizophren! i 
having turned himself over to the police because he felt he was “crazy: 
Prior to hospitalization, he had had the idea that people were tolovang 
him. The general attitude of being discriminated against becomes tran 
formed into more-or-less fixed delusions. 

He has several versions of why he has been absent without leave 
Initially he said he. would get dizzy spells and “find himself at hor 
Subsequently he said he would “find myself on the bus,” and still anoth 


version was that he was getting too much unpleasant duty or that he was 
refused an emergency leave, m 

He enlisted because he got a girl pregnant. He was put in a refor : 
school twice ostensibly because of school truancy, but more because ie 
didn’t like him because he knew all about neighborhood delinquent! 
which he wouldn’t talk about. t 

Currently, his general suspiciousness and persecutory ideas a 
considered of schizophrenic degree and are more appropriately an ore y- 
as being part of a general attitude or outlook, i.e., paranoid persona 
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Diagnosis: Paranoid personality, chronic, severe, manifested by habitual 
inappropriate attitude of being imposed on or persecuted, nonpsychotic 
in degree. 

Recommendations: (1) That no further attempt at rehabilitation of this 
man be made since it is believed that he is useless to the service and 
cannot be rehabilitated to the extent where he may be expected to become 
useful; (2) That he be separated from the service because of unsuitability. 

The recommendation was followed and he was discharged. 


Sammy 


REASON FOR REFERRAL 
Bicycle theft and destruction of school property. 


REFERRED BY 
Father. 


PERSONAL DATA 


. irteen 
Age eleven years. Lives with father, stepmother, and one sister, 6 ee 
years old. Low average economic conditions. SSI: none. IQ “much hig 
than average” (K-A test). 


8/25. Sammy was brought to the probation office by his father ae 
instruction of police. He admits that he stole a bicycle from in esa ther 
theater after attending the show there. He took it home and told his oof 
that he had borrowed it from a boy. F told him to take it back to Ihe that 
immediately and he took it to a friend’s home and left it, telling oe the 
he had borrowed it. The next day he bought some paint and eee 
bicycle. Yesterday Sammy attempted to sell the bicycle to a bicycle $ 


. to 
without success. However a man overheard the offer and sent word 
Sammy that he would buy it. 


F is a very nervous man wh 
hair has turned gray from wo 
situation. He divorced the mot 


; his 
© says that he has lost his teeth and M 


: Eh nger 
> his present wife is twenty years young 
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ee - helped another boy break school windows. He paid his share for 
an TA the other boy did not. He was dropping newspapers on passing 
boned en a police squad car passed underneath and when the newspaper 
F a on the police car, the boy was taken home by the police. 
lights a he has had complaints about the boy walking against traffic 
Hee hanging on trucks with his bicycle. He has also had considerable 
Sa ty with his daughter. She truanted a great deal last year. About two 
si S ago the girl went to a show and was supposed to come to F’s shop 

erwards; instead she went walking with three other girls. F found her 
Bon 11:00 p.M. with two of the girls. He tells that he grabbed her 
an ora whipping her with a switch as long as his arm. He says that 
ties ry her every step of the way back home and has had no difficul- 
z ith the girl since. Sammy has not lived with M since the divorce and, 

cording to F, has no desire to do So. He says the boy and the step- 


mother get along nicely. 
tructed, but came today fol- 


itude indicated that he was 
me of his own volition, talk- 


ies Sammy did not report on 9/15 as ins 

A & notification by letter to do so. His att 
in a and he remained in the office for some ti 
8 With the officer, Case was marked closed. 


ee This office was notified by the school principal three days ago 
leayj had come to her, stating that Sammy had not returned home since 
ea ing the preceding week to report here. This officer called the father and 
“ Thed that Sammy had been home at 4:00 A.M. the night after his report- 
Re z had questioned him about a bicycle he was riding; he did not answer 
ben satisfactorily, so F whipped him. He left to deliver his paper 
ave and did not come back. F was told that we would be glad to assist 

gest with the boy when he was found. F said that the principal had sug- 
aia that the boy be placed at the County Boys Home, but this officer 
HA that he did not now consider that to be 1n order. F said that the boy 

x en seen by various people recently, but he did not know where the 

‘ee Was. Yesterday this officer saw the boy, questioned him, and learned 
he had not been home yet. The boy said that he had been sleeping in 

= Newspaper substation. F appeared to be displeased over this officer’s ac- 


tion į 
nena in returning the boy to the home. He said that he knew where the boy 
Š him; and was waiting for him to return 


that if in the future he felt there was an 
hould come to this officer immediately 
d if we Jearned that he had run away 
d direct the police to bring him in. 
other in order to live with her but 
ed with the principal today. She 


and discu 


With ss the matter with him, an 


e tn Consulting with us first, we woul 
i that he was trying to find his ™ 
Ot been able to find her. We talk 
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d 
indicated that she felt that he should be taken from the home a Po 
that she would request that it be officially referred to the court. She say 
he gives no trouble at school because he doesn’t come enough. 


10/13. Sammy and companion were picked up by police when ERA 
ing a cellophane bag with gasoline at a filling station. A complaint a rea 
received shortly before to the effect that they were throwing =, ie 
bags filled with gravel at houses. Officers report that they had spen T 
entire night away from home and had prowled some cars earlier in ak 
night. Subject told that police had talked to him the afternoon before 
stealing various items from garages and back yards. 


, í Il 
10/25. Sammy was transferred to the County Boys’ Home, pending a fu 
study of the case and disposition of it. 


11/8. The matter was heard by the court with Sammy’s father pee 
Sammy was sentenced to the County Boys’ Home, after which he began = i 
ing and continued to cry for some time. A couple of hours later, it ed 
brought out that the Principal problem seemed to be a fear of being a y 
by the larger boys to be the recipient in sex perversions. He had form 
indicated that he liked the Boys’ Home better than home. 


11/9. This matter was discussed with the judge. He felt that eamm 
should not be allowed to have the chance to think that he had cried a 
Out of anything and that he should return to the Boys’ Home, if tor at 
more than one week. He had been allowed to spend the previous nipt 
home. He was returned to the Boys’ Home and told that if his behav! 


; : to 
was satisfactory he could return home in two weeks, which seemed 
please him very much, 


11/16. His sister ran 
ing when she learned t 


home that night. Her 
This officer we 


: i 
ome, as he doubtless will be 
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The plan is that he will be allowed to return home next week for a visit 
of an indefinite length but will not be released or paroled at that time. 
The principal indicates that she will seek to have these two children trans- 
ferred back to school. 


11/24. Sammy was returned home today for a visit of undetermined 
length. His record at the Boys’ Home has not been good. It was carefully 
explained to him that his remaining at home depended upon his following 
certain rules, He must attend school regularly and keep up with his work. 
He must not be out after dark without his father’s permission and must let 
his father know where he is at all times. He will be allowed to work only 
between time school is out and dark and all day on Saturdays, but must 
not work at night or on Sunday. He is to keep an accurate record of all 
Personal receipts and expenditure of money and will go over this record 
With this officer from time to time. We had talked with M and she told 
us that Sammy had talked to her about sex perversion problems at the 
Institution. M has moved away from the man whom she was living with. 


from newsstands. He would go into newss 
© Would leave he had more than when 


at a laundry from which he once took a dollar. His emp oge T 
Ported it to his father on the following day and his father refunded the 


m 
Oney to the employer. 


12/18. Sammy consulted us today and was given permission to take a 


new, 
‘Paper route temporarily. 


l and it was re-explained to the sister that 
were to be allowed to remain 


d school. 


h Porarily was re-explained to al ] 
at ho; OOperation would be necessary if he 
me. Sammy was told that he must atten 
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1/6. This officer visited the school and explained in detail Sammy’s situa- 
tion to the principal. 


1/10. We looked for Sammy on his news route, but saw another a 
carrying it. This boy said that Sammy had failed to show up and the ma 
ager had given him the route. 


1/17. The stepmother told us in today’s conversation that aa ee 
cently had become angry at her and had hit her in the stomach with aa. 
his strength and then said, “If the baby is dead, I’ll take the full respons! 
ity.” She asked us not to let him know that she had told this. 


ao ahs ny i rks 
2/17. He and his sister visited officer. They mentioned that M now P 
at a warehouse, though they do not know where she now lives. 
attitude seems to indicate little concern about knowing. 


3/6. Sammy called, “I am in sort of a jam.” He explained that his ies 
had told him that she had permission to spend the night with a girl ae 
Upon the theory that it was all right for him to spend the night with oe 
friend whenever she Spent the night with a girl friend, he did Spey tF 
night with a boy without notifying F. The next day a boy told him RS 
was angry with him so he was afraid to go home and now three days la > 
he has still not been home, though he did go to school today. We sug 


ace it 
gested that the only thing for him to do was to go home and face 
squarely. 


at 
3/9. Interviewed the principal of the school today and was o i 
the sister showed no behavior problems now and Sammy only slightly 


: : of 
He shows no absences this term, but has served detentions a couple 
times, 


4/29. Case closed. 
5/8. Visited Sammy. His sister is 


for a month. The ste 
allowed to, and roams 


ee 
at home now, but has not been in seh if 
Pmother complains that she sleeps until noon 
the street during the day. 


5/22. School notified officer that Sam 
week and it has been reported that h 
Called at bowiing alley. He had been t 
off about half an hour before officer 
back. He and companion had beat up a 
He was found with the other boy. Both 

Sammy says he and his friend spent la 


my has been gone from home Oe A 
e hangs around the bowling 4 7 
here twice today and had been er 
arrived, being told never to CO S, 
nother boy for no apparent reaso 

were taken into custody. y 

st night in a garage. They did ths 
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once before. It was observed on this occasion that his fingernails were 

severely chewed. $ 

aeae aie He is unable to pay for a placement such as at camp. 

nah a a Sammy to be placed out of the home but objects to his re- 

iia the Boys Home. At F’s request he was placed in the detention 
emporarily. 


t being in the detention home and 
d be allowed to return home. He 
th one of his parents. He pre- 
ister has misbehaved and has 
y following misconduct, while 
to her. We told him he 


i Sammy was very unhappy abou 
is An to promise anything if he coul b 
a E cannot be happy anywhere except wi 
see live with M and complains that his s 

al times been allowed to go to M direct! 


h F A 
arn tried to behave and earn the right to g0 
uld never be allowed to live with her because of her conduct and he ad- 


Peta that he was aware of these facts. He was released and returned to 
i hool by this officer. It was proposed that if he can pass the present grade, 
€ be sent to summer school, then enter junior high school in the fall. 


F agreed, 


ord for him to meet her and the 
officer and the girl’s officer 
admitted that she had been 
d the children thought she 
ing school today according 
h the father. 

stic about summer school, 


ne notified us that M had sent word ! 
and a this afternoon. They were met by this 
livin luntarily came to this office. M readily « 
Was m adultery for about four years, but sai 
to a The daughter was placed in board 
S ious plans worked out in cooperation wit 
ut im was seen this afternoon. He is enthusia 
warm about junior high school. 


it after two days because 


school, but qu 
says that he will work as 


6/10 
à Sammy enrolled in summer 
ame class. He 


e 
a io he wanted to stay with his s 
Clivery boy. 
learned that he had been gone for 
re he has been allowed to 


home whe 
ken home and allowed to remain 


e block until he can go 


6 
Seat ooo at Sammy's home and 
Stay for week. He was found later at à 
ete the past several nights. He was ta 
upon his promise that he would not leave th 


to camp, 
7 . 
i Officer took Sammy to camp tO remain for six weeks. When he was 
told that he could go to camp, he was very eager to g0. Later he 
ji t because he had some arrange- 


On zh 
ent abe officer and wanted to back 0 disappointed 
about continuing to work as a delivery boy- He was very disapp 


€n the officer would not permit him to back down on the plan. 


m 
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8/5. The camp director reported that Sammy had run away from eis 
and the report of his camp period was sent to us. A camp counselor state 
that it was not true that he had run away. 


8/25. Interviewed his stepmother at her home today. He is not ee 
very much and is not bringing much money home. Recently he was " A 
on the back end of a truck without permission, threw a chunk of c 3 
which hit an old lady in the eye, causing her to fall down and her ey 


to bleed. F says that Sammy is ten times as bad as his sister and had been 
given all kinds of chances. 


8/31. This officer saw Sammy tonight chasing a boy on a bicycle with 
lighted matches. He was reprimanded and told to go home. 


10/27. Saw Sammy at school today, checked the school records. He has 
not been absent a single time this year but makes very poor grades. 


11/15.. Case is now considered closed. 


1/24, Truancy referral was received from the visiting teacher today. 


1/30. Samm 
dicated that h 
had been sent 
mother. He s 
back visiting 
cipal ab 

He c 
at a st 
his m 


y came to this office today without an appointment and ‘a 
e had come on his own initiative, but it was learned that ‘ae 
by the school principal. He wanted permission to go z ia 
aid that he had lived with her a year ago, and had as 
her for a week recently. He said that he had seen the pr! 
out truanting, and had attended every day since then. avs 
omplains that F is unfair to him, says he worked for twelve i 
ore. He said the manager has not paid him. He thinks that he se 
oney to his home while he was with M and F is keeping it. 


1/31. Talked with the store mana 
him for one week after scho 
he played too much. He said, 
seen.” He said that he meant 


Sammy had been working the 
principal. Sammy persistently 
Sammy, who was in his office we 
boy would still be there when this officer came by in the afternoon. a ee 
was in the upper group in the fall term two years ago and now, in sp" 


SAMMY 357 


fee he is in the lowest group, although a test shows that his IQ is much 
igher than average. We talked with Sammy privately at the school, and ex- 
antes to him that his statements were being checked on and that his lies 
on eing found out. He was told that if M wanted him, she should com- 
an oe with this officer. Later we visited F’s place of employment. F said 
oat e had not given Sammy permission to leave at any time and Sammy 
r not told him that he was going. He says M cannot keep him because 

is stepfather (it is not clear whether they are married yet) will not permit 


him to stay there. 
cere had told us that he left M’ 
sa ipped into a show and the police 
isa praet they would return to the po ; ' t 
aS ay. He had come back to F instead of coming to the police station 
rranged. F says this is only a half truth, that Sammy had had consider- 
poia trouble with the police, but the real reason for his returning home was 
ecause the stepfather would not permit him to stay any longer. He said 
that Sammy’s staying out all night had been a considerable problem. He had 
agreed to be limited to one movie a week. While we were there, his 
ates gave him a dollar to buy school supplies, and later when we went 
a store with the father for a cold drink, we found Sammy there eating a 
eel Before we said anything to him, he explained that he had not 
Pent the dollar for the sandwich but that the waitress had bought the 
Sandwich for him. It seems obvious that he had made a deal with her 


a 
fter we had come in. 


s town because he and two other boys 
had let them go home with the 
lice station for discussion the 


2/1 2. Picked Sammy up and at the signed request of F, placed him at the 
oh Home temporarily today pending official hearing. We had written 
iG the police department in the mother’s town and received the reply: 
den ìs boy was handled by this department three times during his resi- 

nce here for loafing around the town, playing hooky from school, and 
raog thefts. Was before judge on two different occasions. Each time 

aS paroled to his mother. At the time he left here to live with his father, 
Z e Was being sought for questioning in a burglary of a suburban sandwich 
fren » in which a small amount of candy, cigarettes, and a few pennies 

Te taken. However, this was not run down and we have no evidence 


hat thi 

ne boy was guilty of this job.” a 7 
k letter from the school superintendent there states: He was a prob- 
a Case all during his attendance here. We had considerable difficulty in 
dure him in school, In fact he was out almost one third of the time 

k a ” 

ing the year he attended school here. 


2/20 ; 
Was D Hearing was held today. Sammy 
Tdered returned to the Boys’ Home un 


was represented by his father. He 
der new commitment. 
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8/1. Talked with the Boys’ Home superintendent today, instructed him 
that Sammy is not to be allowed home visits until further notice was re- 
ceived from this officer. Though we had instructed that he was to make 
home visits only to the home of his father, the superintendent had been al- 
lowing the plan of making every other visit to his mother, who now lives in 
town. We do not approve this and feel that M should make arrangements 
through this office before he visits her. 


8/16. A letter was received from Sammy today: 


I am writing you this letter to tell you that never so much as now did 
I want to go home to get a job. I have wasted so much time out here 
that I could have been home doing things for my dad and for myself. 1 
know that you have given me too many chances already but if you'll 
grant this one I would make good. I know that I haven’t made too good 
of a record out here but I would make it up at home. I could finish 
school in two years going to summer school in town and I could make 
enough money to pay for summer school during the winter after school. 
Now that Dad has moved I could get settled in that neighborhood and 
g0 to the school there and no one will know anything about my record. 
I could start all over again. Thats all I want to do is go home to my 
folks, 

If I do good I always get some demerits no matter how hard I try 
not to. Its not always my fault but I guess most of the time it is. I have 
been doing dishes two and three times a day for over six months and I 
am getting dishpan hands. I do as much work as any one. I want to 
make something of my life and self rather than be a garbage man OF 
Street cleaner. I would do any kind of work just to get started. My record 
shows that I've made more merits than anyone out here. I would do the 


same Outside. Please think it over and come out and talk to me about it. 
Besides all this Dad needs me. 


10/4. Arranged for him to start making weekend visits home. 


1/6. Sammy was arrested to 
ter they had run awa 
by this officer this m 


gether with two other boys about an hour i 
y from the Boys’ Home. They were each interviewe 
orning and were returned this afternoon. 


7/8. Conferred with the superintendent at the Boys’ Home today regard- 
ing Sammy and was told that he was very much improved. In fact there arè 
two boys in the school now who are worse problems than he is. Visited him 
while there after receiving a letter from him yesterday. He was told that he 


must make some improvement in his merit record before any thought coul 
be given to his returning home. 
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8/4. Visited Boys’ Home today, talked with him and also the superintend- 
ent. Sammy works hard and has by far the most merit points of any boy out 
there. At the same time he uses very poor judgment and has by far the 
most demerits of any boy out there. There has been no problem lately of 
an especially malicious nature. 


8/5. His father was talked to today. While he tried to pretend an inter- 
est, it was obvious that he is not the least bit interested in Sammy. He said 
that he had not been out to see him or to bring him for a visit home a single 
chool eighteen months ago. He said that 
He indicated that some- 
for a visit, he 


time since he was placed at the s 
he would not do so because of the inconvenience. 
times when M goes out after him to bring him to town 


comes to see his father. 


endent today. He is still a 


12/9, Discussed his case with the superint 
fights in the school. He has 


troublemaker and is trying to organize gang 
been in the school for nearly two years now, is doing rather poorly on the 
Merit rating. We discussed with the superintendent the possibility of work- 
Ing out some arbitrary method of bringing about his release. His father 
has not been to see him nor has he written to him since he has been in the 
School. It is felt that he does not care to return to F and since this officer 
told him once in the past that he could never expect to live with M he 
Probably feels that he has nothing to look forward to. However, for the 
last year or so she has shown a great deal of interest in Sammy, and it is felt 
that she is the only resource We have to turn to. She still lives with the 
Same man and it is not known whether she has actually married him yet 
Or not. We suggested that if it is found that she has married him or if she 
Will promise to do so, efforts should be made to effect his release to her. 

he superintendent expressed the feeling that if Sammy were told that he 
had this to look forward to, so that he would have an incentive to try, he 


should be able to bring his rating up: 


orks. She is of plain appearance 
She says she married two years 
that her apartment is inadequate, 
ve permission for her to take 
that he will return to the home 


a We talked with M where she wW 

ago talks in a very uneducated manner. 

thet ae wants to take Sammy, but agrees 

te she is seeking another. This officer ga 

at Fa her for a holiday visit on condition 
© scheduled time. 


was shown the marriage license. In- 
officer to believe that present quarters 
formerly had only one room, they now 


3 ni 

“oe _ Visited M’s home today and 

a of the apartment leads this 
Suitable for Sammy. Where they 
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have acquired the adjoining room and fixed it up for his use. The rooms 
are neat and in excellent order. 


4/15. We conferred with the superintendent of the Boys’ Home today 
regarding him. He had learned earlier in the day that Sammy had been 
smuggling letters out to his girl friend and this distressed him very much. It 
was agreed that arrangements would be made for his release in the immedi- 
ate future. He had been told that he would be released when he got his 
merits up and he has achieved this. 


4/17. The superintendent telephoned today, saying that Sammy had come 
to him last night saying that he had promised him once that if he felt that 
he had to run away he would tell him first. He told him that he had 
become very unhappy and felt that he could not stay any longer. In ped 
of the fact that it had already been agreed that he could be released, it was 
arranged that he would be taken to M this afternoon. 


5/5. He is reporting each week, is seemingly making very good on me 
job and is very enthusiastic about his home and work situation. He seem 
to be trying very hard to cooperate. 


5/12. He reported today in a delivery uniform and gave some w 
elaborate excuses as to why he changed jobs. He said that he could not ge 
along with the elevator girls at the store and held little hope for advance 


ment there. He says that he quit that job to take a delivery job where ne 
is making more money. 


6/2. He phoned and left a message that he is selling magazines out of 
town and is unable to get into town in time to make his report. 


6/30. We were told today that he and his sister have been living back 
at F’s house for the past six weeks, 


7/7. He reported to the office today after nearly two months. He has 
had several different jobs including working for a magazine sales crew an 
delivering for an office supply house. For the past couple of weeks, he 
has been helping on a delivery truck. He says that he did not stay with } 
long but only visited there for a few days. He is again living with his 
mother and stepfather. They now have three rooms. and the sister ae 
keeping house for the family group. Sammy shares a ‘Ooi with his step- 


father’s son, who is about the same age and is employed. M and stepfather 
are also employed. 
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8/3. Visited the home today and talked with the sister. She says he 
received some tickets for speeding and still works on the delivery truck. 
This officer conferred with the traffic court and learned that he received 
a ticket for jaywalking and one for no driver’s license and a ticket for 
speeding and no license. 


8/4. Traffic court notified us today that Sammy had received another 
ticket for an illegal left turn and no driver’s license. We were asked to in- 
Struct him to appear in traffic court with M. He reported to this officer 
later in the day and this officer told him that he positively must not drive 
without a license or he will be taken before the juvenile court judge on a 


delinquency charge. ` 


8/11. He was supposed to report today. He telephoned stating that he is 
not working and had been fooling around all day but had just thought 
about his report. He says he quit his job because he was going to be fired 
and he thinks he will go to a vocational school. He was firmly instructed 


to Teport tomorrow morning. 
Sammy's home talked with this of- 


The assistant pastor of a church near M 
ficer, and stated that he had been trying to work with Sammy but has been 
unable to get either him or his mother to attend Sunday school. He says 


that at first Sammy had shown some interest in cooperating with him but 
had not been back to see him since he had asked to be allowed to use the 
Pastor’s automobile to go to see his girl friend and had been refused. 


today upon our instructions. 
During the past three months 
ght different occasions, given 


10/2. He was placed in the detention home 
He is charged with habitual traffic violations. 
he has received thirteen traffic tickets on ei 
by eight different police officers. 


who is now employed at a hard- 


10/11. Yeari day. Sammy, 
pn ba ieee 7 h the warning that he is on the 


Ware store, was continued on probation wit ung : 
Verge of being sent to the state reformatory, and with instructions from 


the judge that he is to report to this officer in the first week of each month; 
he is to avoid all habitually unemployed boys; he is to stay with the same 
Job; he is not to drive an automobile; and is to avoid the borrowing of 
Money. Though it was not made a requirement of his probation, the 
judge advised that both he and his mother should attend Sunday school 


cach week and they said they would. 
10/20. He telephoned today. He was supposed to have reported to this 


Officer yesterday or today. He says that he forgot about it yesterday and 
that this morning he was shopping for 3 birthday present for his sister. 
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He was reminded of the importance of following instructions and was told 
to report next week without fail. 


10/26. He did not report as instructed. M telephoned today, stating that 
her husband has been getting drunk and the situation in relation to him 
has become intolerable. Saturday night a week ago he came in and tried 
to pick a fight with Sammy and when Sammy would not quarrel with him, 
he hit him anyhow. He was drunk again this weekend. She says the land- 
lady sides with her husband and she cannot understand this except that the 
landlady claims he is the one who pays the rent. The landlady tells her 
that it is because of Sammy and his sister that he has become alcoholic and 
the landlady has demanded that the children must leave. M says that 
after his drunk a week ago her husband begged her tearfully to stay with 
him promising that it would not happen again, but she says it did happen 
again this weekend. She says she intends to leave him and find a place for 
her and the children, but has some questions about how to make arrange- 
ments temporarily until she can find a place for them. Sammy is unwilling 
to live with his father during this temporary period, though the father has 
offered to have him there. Sammy has proposed to live at the YMCA. 
After this officer expressed an objection to his staying at the YMCA, M 


indicated that she thought she could arrange to have him stay at his 
uncle’s, 


10/28. Talked with the landlady and learned that she had an extreme 
feeling of dissatisfaction about him and his sister. She said that Sammy will 
not work and keep a job and tells that once recently he took a truck be- 
nee to his stepfather’s employer without his permission and drove it al 
night. 

This officer also talked with the father. He stated that he was willing 
to take either Sammy or his sister or both to live with him if they would 
comply with the regulations of his home. 


11/3. He did not report as required. 


11/6. This officer called at M’s apartment today and found Sammy asleep 


in bed. They have two rooms there and they say that he and the step- 
father sleep together in one room while the sister and her mother sleep 
together in the other room. It was pointed out by this officer that this 
crowded situation, combined with the problem of stepfather’s drinking aP 

the landlady’s attitude toward the children, make it impossible for the 
arrangement to continue. The mother still hopes to find a separate place 
for her and the children, but appeared to have cooled a great deal to the 
idea of leaving her husband. She said he did not get drunk this past week- 
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end. Sammy said he was willing to live with F. After we persistently 
demanded to know when he was going there, he said that he would go 
today. Eventually, in answer to a point-blank question, it was brought 
out that he no longer works at the hardware store. He quit his job early 
this week. He gave extensive explanations which were not satisfactory, 
said that he was sure he was going to be fired anyhow. He does not yet 
have another job, but is very positive he can get one. 


day asking officer to come by to talk 
d talked with F and stepmother. They 
ccompanied by one of the boys he 
from. He left and did not return 
not return until 4:00 A.M. that 
een-year-old girl and wants 
d to bring the girl to meet 


11/8. Stepmother telephoned to 
with them. Went to the home an 
say that Sammy arrived at their home, a 
was specifically instructed to stay away 
until the next day. He left again and did 
night. Sammy tells them he is in love with a fift 
to marry her. M has consented. He had arrange 
F and stepmother. 


11/9. He did not come in as agreed on this date, and we telephoned the 
stepmother, She said that he left to go to work and she did not know 
exactly where he was working. She stated that he had had to borrow 
Money for carfare to take his girlfriend home last night, but that he had 


Teturned home after that. 


stating that Sammy and F wanted us 


11/10. Ste 
i mother telephoned today, 
h aea : them. She said that he came in 


to come by their home tonight to talk with i i 
at a Satisfactory hour last night but still wanted to get married. She said 
that he had told them he is working at a furniture company but later 
changed that to say that he is working at a theater. We then checked both 
of these places and found that he was not known at either place. Later 
Sammy telephoned to inquire if officer was coming. When asked, he said 
that he is working at a theater. 


11/11. Again checked at the theater and was told that he had started 
to work there yesterday, had worked half a day, had taken off for his 
sige Period, but did not show up at the end of the rest period. It was our 


understanding that they had not seen him since then at all. 


11/12. Went to F’s home. Sammy Was talked with in the presence of his 
father and stepmother, and he said that the reason he had requested us to 
Come by was so he might ask our permission to get married. (It was later 


learned that this had been done because F refused to give his consent 
later learned that yesterday, 


nr 
ai he had obtained our consent. It was also c 1 
ithout consulting anybody, he had ordered a special wedding cake and 
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punch supplies, and had told F about it afterward, saying that he had 
assumed that F would pay for it.) We advised him that it would be 
necessary for him to take up the question of marriage directly with the 
judge and we went to the court house. While waiting to be seen by the 
judge, he said several times that he knew that the judge would not give 
permission. 

When Sammy was interviewed by the judge, the matter of marriage was 
discussed and he was then told by the judge that he would not consent to 
his getting married under any circumstances. He was also questioned at 
some length by him as to how he was keeping his points of probation. 
When it was brought out from him that he had violated the requirements 
of his probation in various ways, he was asked by the judge if he could 
think of anything at all that he had told him to do and that he had done; 
he did not answer. He was asked if he remembered what he had said he 
could expect to happen if he did not follow his probation. He did not 
answer. The judge told him that he knew that he did remember that he 
had told him to expect to be sent to the state reformatory, and then 
asked him if he knew of any reason he should not be sent. To this he 
replied that he did not want to go. The judge then told Sammy that if this 
officer were to file a petition for change of custody to the state reformatory> 
he would be inclined to make that change of custody. At that point, we 
said to the judge that we did not see that there was anything else to do. 
Thereupon the judge instructed this officer to place him in jail and file 4 
petition for change of custody and this was done. 

When the judge ordered us to place Sammy in jail, he immediately turned 
to us in a manner indicating that he wanted to argue and beg. The next 
day he indicated that he thought he was pretty badly mixed up and stated 
that in his understanding of what had happened, he thought that the judge 
had left it up to this officer to say what was to be done. He said that he 
could not understand such drastic action because he was on probation 
only because he had gotten out of the Boys’ Home. In this and also in 
later conversations with other people, he seems to indicate that he does 
not realize that even if he were to be continued on probation again a 
this time, he would definitely expect to go to the state reformatory if he 
violated his probation again. 

He is an excellent actor. He is capable of assuming instantaneously 
whatever attitude he thinks will help his cause. We have seen him change 
his attitude abruptly on more than one occasion after he has won his 
point. This happened when he was released from jail pending his hearing 
At that time his attitude changed to one of flippancy and carefreeness 
before he even got on the elevator to leave the jail. He seems to have ® 
special attitude of meekness which he reserves for use only in the presence 
of the judge. However, since his last arrest, he has assumed an attitude 
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which this officer has never seen him use. Before, in such circumstances, 
he cried and begged (incidentally, he even cried when F objected to his 
marrying). Since this present arrest he has made no effort to beg. In fact, 
he has not indicated any particular desire even to talk with anyone. 

This officer feels that in the handling of this case, he has a tiger by the 
tail. Regardless of what is done or if nothing is done, there will be those 
who will feel bitter resentment over the handling of the case. Sammy doesn’t 
fool anybody very long, but he is able to make a tremendous first impres- 
sion, and he seems to never run out of new people to “use.” As this 
Officer has stated previously, he does seem to be totally devoid of judg- 
ment; yet this officer does not feel that he has any criminal intent or 
criminal tendencies. This officer does strongly feel that he would be defi- 
nitely harmed by placement in the state reformatory. It is believed that 
such a placement would develop active criminal tendencies within him. 
However, it is recognized that there is a limit to how long flagrant viola- 
tions of probation terms can be ignored, and it appears that this limit has 
been reached, or nearly reached, in his case. 


11/22. He was taken to the community guidance clinic today. 


11/26. Hearing was held today. M stated to this officer privately that 
she would be “amazed if it worked out” if the judge followed this officer’s 
implied recommendation and the advice of the guidance clinic and con- 
tinued him on probation. The terms of his probation were reiterated and he 
Was also told to report to this officer each week and was told that he must 
Not get married. The question of whether or not he might join the service 
Was discussed and the judge stated that he would not object to his doing 
So after he became seventeen if his father then wants to sign for him. 


11/30. He reported today. He has been to a store to see about a job, 
and has been told that he can start to work in a few days. He has started 
to grow a mustache, and he was advised to shave it off and also to get a 
Proper haircut before going to work there. He is inclined to want to let 
his hair grow long. He said F had some sort of attack the evening follow- 
Ing his hearing. He stayed in bed two or three days and was pretty sick. 
The doctor told them that it was not a heart attack but he and F think 
that it was. Sammy seemed to be much impressed and concerned about this. 
e said he knew F had been having heart attacks but had never seen him 
Under the effects of an attack before. 
i His recent fiancee only visited him on 
ast hearing the father and stepmother sai 
the home of her mother and they did not 


ce while he was in jail and at the 
d that she had moved away from 
know where she was. 


366 CASE STUDIES 


12/29. He reported today stating that he has been employed by an in- 
surance company. He will start work tomorrow and will run an office 
machine. 


1/17. The mother of a friend of Sammy’s called because her son had dis- 
appeared and she thought he was with Sammy. She said he and her son had 
returned, however, and told that they had started out to join an armed 
service without the knowledge of either of their parents and had been 
gone overnight; however, after they got to a town fifty miles away, they 
decided to return. 


1/18. He reported to the office today. He insisted that the facts were 
different from the way this officer had understood them. He said that he 
and the other boy were out late with their dates, after which they stayed 
out all night, most of the time being spent in a bar downtown, and then 
they went to M’s home early the next morning, arriving there after she 
was already up. He went to sleep there without thinking to notify anyone. 
He insisted that he was not drunk and he says that he is still living with ES 


This officer told him plainly and bluntly that he was very unhappy over 
his conduct of the past week. 


2/1. We were told by the pastor today that Sammy is married, but not to 
the same girl that he wanted to marry a couple of months ago. 


2/2. Officer discussed this news with the judge and he said that he did 


not desire to take action at this time, but he did want officer to keep the 
case under supervision. 


2/17. Though he reported each week until the time he was married, he 
has not been seen or heard from since. Visited the stepmother and talked 
with her and the sister today. She said that they ran off and married, and 
she and his father had seen very little of him since. We had understood 
that there had been a wedding shower at which his mother, father, and 
stepmother were present. When asked about this, the stepmother first said 
that she and his father had not attended the shower. She later said that 
they had attended but had had nothing to do with it. She later said that 
it was not a shower but a birthday party, and that they had given them 
the party in their own home. She says that he and his wife live in a trailer. 
He has changed jobs. He is out of work now but is starting to work next 
week. She does not know exactly where. Later in the day we visited and 
talked to the father. He does not know who signed consent for Sammy tO 
marry and he does not know where the trailer is located. He said that he 
would sign a note with Sammy so that he can pay his debts within the next 
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two weeks. However, he does not want Sammy to realize that this is taking 
the responsibility off of him. He says that he is willing to help Sammy in 
various ways. He may put the trailer on the back of his own lot, but he 
doesn’t want Sammy to know that he can depend on his help. 


2/18. Visited Sammy’s mother today. She said that she signed the consent 
for marriage. She claimed that she thought he was in the clear with the 
juvenile court after he was seventeen. She says that he thinks that if he 
comes to report to this officer he will be put in jail. She was told to tell 
him that he is still on probation. We told her and his father that this 
officer’s attitude in regard to the marriage would be to wait and see. 


3/16. Ran across Sammy on the street today. He turned and began study- 
ing a store window, apparently hoping that we would pass without noticing 
him. Officer did not reprimand him, but merely said in a kindly way that 
he had been missing him. He says that he has been working at an office 
building for the past two weeks, working five nights a week. 

4/30. This case is now considered closed as further supervision does not 
seem to be possible. 


6/22. This officer was told today that Sammy had gone to a friend's house 
Tecently with the story that he had been arrested for driving with his 
license suspended; that he had asked the arresting officers to take him 
by his home to tell his wife where he was, and that while there he had left 
the apartment through another door and had escaped from the officers. 
On the basis of this story, he had asked to stay at the friend’s house for a 
few days and had been refused. 

6/23. We inquired at the police department today regarding this story. 
They were unable to find any information about his being wanted. 


10/18. Tt was learned from the Boys’ Home today that an FBI agent had 
been to the school inquiring about Sammy and several of his associates. The 
inquiry had to do with two checks which had been stolen from the trailer 
Park where he was living. They ha P 
through checking handwriting at the Boys’ Hom 
vas in Sammy’s writing. The FBI agent says that 


another state with his wife’s relatives. 


Sammy is now living in 


ADULT OUTCOME 
Rejected for service at age nineteen because of a criminal record. He was 


S i . 
erving a sentence at that time for armed robbery. 


Robert 


REASON FOR REFERRAL 


At school last year did not want to work. “Bicycle trouble” with ano 
boy. Does not mind at home now. Teacher does not think he is dumb, 


but he does not follow directions or concentrate. Has always seemed surly 
and unfriendly, 


REFERRED BY 
Mother. 


PERSONAL DATA 


Age eleven years. Fourth grade. Mother and father in home; brother ‘ie f 
year older, sister eight years younger. The family has been getting reli 


intermittently for many years. SSI: four; there has not been any specific 
work by agencies with this boy. IQ 93. 


5/1: Social history. Father is good looking and extremely neat. He has 


a great deal of self-assurance but is rather shy and diffident in his manner. 


His work history indicates that he misappropriated money from a company 
for whom he worked in his earl 


this theft and had b 
After his release he 
driver. After this he 


of liquor since, as M reports 
now withdraws to him 
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F completely and asks nothing further of him. She apparently never ques- 
tions him as to where he has been or nags in any manner. At the present 
time he is not earning very much money. He was the eldest of two children 
and does not seem to have been as completely accepted by his mother as 
was his sister. He seems to command the respect of his children. He is not 
Overly harsh with them and they do not fear him. The fact that he is out 
of the home a great deal naturally affects this situation. He feels that he 
could be more of a “pal” to his two boys, but he has never taken the 
trouble to do this. He is definitely interested in cooperating with the clinic 
Study. 

Mother is usually unkempt except when she makes an effort to dress up, 
Which happens only on rare occasions. She assumes the leadership in the 
Managing of the household, but she worries unnecessarily over minor 
details and is ineffective in attempts to bring about change. Usually she 
seems overcome by the circumstances which surround her and bewildered 
by the problems which she sees in Pt. She has a good education. She is 
extremely patient or at least shows a willingness to accept facts as they 
are. This has both good and bad results in the family situation. She is 
Tather hesitant and shy and has never shown any signs of being deman 
Or aggressive. She thinks of herself as being a highly nervous person, 
this does not seem to manifest itself. : 

The oldest boy is slightly more than a year older than Robert. He is 


Considered more responsible than Pt. He takes a more active part in the 
family life. The boys seem to get along with each other very well and the 
ither of them adversely. 


Comparison between them is never thrown up to el : 
The youngest child is more like Robert. She is rather spoiled by M, 
who gives in to her demands rather than spend the time and thought neces- 
Sary to train her properly. 
F seems to have been working stea 


and the family tried to purchase furniture an 
lived beyond hie a was at this time that F took the money from 


the Company for which he worked. M and two children had then come 
to this city and lived for a time with her parents. Up to the time of F’s 
Telease from the penitentiary and obtaining work the family was cared for 
>Y relief. Since then they have lived in various rooming house districts 
in furnished rooms and rarely had more than two or three rooms. The 
Oys have always slept together, usually in the kitchen of their apartment. 
Or the last ten years the family has lived under extremely restrictive 


Circumstances financially. 
_ Developmental History: Everyt 


ding 
but 


hing connected with the pregnancy and 
1. Pt was weaned easily. He was 


"ported as being a good baby. Develop 


otherwise doing things for themselves seems to have been rather slow for 
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both of the boys because of the fact that M took care of them and waited 
on them a great deal. She still helps them with their bath and explains 
that this is necessary due to the rush in the communal bathroom of the 
rooming house. The rather constant care had results in the fact that Pt 
resented the coming of the youngest child because this deprived him of 
the attention and interest of M. The only difficulties evident in his devel- 
opment seem to have been connected with nutrition as he became older. 
There were many foods which he would not eat at all, such as meat and 
most vegetables. He has to be forced to eat properly and at present must 
come home to his lunch because it bothers him to eat with the children 
at school. He claims that the way they eat sickens him. He goes to sleep 
easily but has nightmares and groans during sleep. Pt has never had 
enuresis. He seems to like to be clean personally, but usually has to be 
told to wash his hands and face before eating. Occasionally he will say 
that his hands are so dirty they sicken him. 

M says with regard to his sexual information that this matter never 
comes up in the family and that she has tried to raise the boys without 
their “knowing too much.” She feels she has succeeded in this with the 
oldest boy, but she is not sure about Pt because she feels that he seeks 
the companionship of older boys where he will hear “dirty stories and bad 
words.” She feels these affect Pt more than they do the older boy. There 
have been no signs as yet of physical sex development. 

Pt is at present in the fourth grade which he is repeating. Immediately 
after he started kindergarten he showed signs of the extreme nervousness 
before mentioned, It was hoped that school would have some effect on the 
condition. M was called to the school each year on the same complaint, 
mny; a he wouldn’t apply himself and was saucy. M feels that the 
ia vi Phi have opportunity to give him the special attention which 
coat eth i gach him in school because even though he has 
ae y oing passing work she feels that he should be doing better: 
She excuses him because she thinks his eyes are weak. The school has 
indicated that he is becoming a behavior problem and is getting pee 
marks even though he is repeating the grade. He doesn’t care about his 
marks and is not stimulated by poor grades to better work as his brother is. 

He does not take part in the family life in any way and would rather 
DE pan tie arests than at home playing or reading. Most of the things 
which he takes up, he is obliged to give up by M because he misuses the 
privileges of being away from home a greater part of the time. M worries 
about him all of the time. He does not run with angs of children, but 
usually has one or two friends at a time who ee than he is. He 
seems easily led by older children. 

Pt has an extreme fondness for the maternal grandmother, with whom 
he spent most of the vacations of his early childhood. M thinks that the 
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grandmother babies him and spoils him. When she is visiting the family, 
Pt, contrary to his usual desire to be out of the home, can hardly be 
forced to leave his grandmother’s side. On one occasion, when she was 
visiting them, he went out for a short time and during this time he put 
in a fire alarm with the help of some other boys. On this occasion the 
parents and Pt were all at the police department and M desired the officers 
to “scare” Pt. Last summer he and another boy cooperated in the selling 
of a stolen bicycle to a woman in the neighborhood. It seemed evident, 
however, that Pt’s part in this deal was a minor one. 


5/9: Psychological examination. Robert is an undersized, somewhat 
withdrawn, shy, frightened little boy who apparently is not aggressive in 
any of his activities. He says that he rarely fights and there are very few 
boys in the neighborhood whom he can fight, but there are many who 
can fight him. His brother, on the other hand, is a good fighter. The con- 
ditions in the home as he described them are poor. He wishes that F had 
a better job so that they could have more things around the home. He 
told about some of the little things he has taken. He admitted the theft 
of the bicycle when psychiatrist referred to it. He got a spanking from F 
who used a belt and hit him every place except on the face. He was afraid 
when he went to the police station that he might be put in jail. He said 
Without hesitation that he is all done taking things; he left the impression 


that he was. 
He said that he scraps a good deal with his brother, but they also get 
along quite well at times. He is in the fourth grade at school but he should 
e in the sixth grade. He has failed twice and feels badly about this. His 


brother has never failed and he realizes the work is easier for his brother 
than it is for Kian 

In discussing some of his difficult behavior he said that sometimes he 
Sasses M, 
1 History suggests that F is neuroti 
Saves the impression of being a neu 
ambitious about most things that she does. 


c, overly sensitive, and passive. M 
rotic, very unstable woman who is 


5/23. M came in for her first interview. She sat on edge of chair and 
Seemed rather tense. When worker told her that R is an unhappy child 
and that we would like to know more about the home situation in an 
effort to help him to a better adjustment, she sat back in the chair and 
Seemed to relax, Evidently she was quite eager to talk to someone about 

€r problems. 
Said that she had not suspected P 


sf ugh she knew that many of the i 
€aling and were known to the police. She is ver: 


t to be involved in any delinquencies, 
boys in her neighborhood had been 
y easily upset. A simple 
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thing like going to the grocery store up the street makes her exhausted. 
The boys warn her to be careful and look out for cars because they know 
she gets flustered and confused when in the streets. 

M talked a great deal about the relationship between her and her hus- 
band. She has great respect for him and he respects her too but they are 
not at all close. He goes out almost every evening but she never goes with 
him. He gives her his pay check, keeping only a couple of dollars for 
himself, and does not question or interfere in her management of the 
finances. She talked about how F always is very neat in his appearance and 
about his pleasing personality. F uses all his spare time from his present 
job to look for another job. He follows up every lead and, although he has 
had one disappointment after another, he does not give up. Worker asked 
if M feels more discouraged than F. She says she suffers from the present 
situation a great deal. The home is not at all the kind of home they would 
like and there is nothing she can do about it as long as they are so 
crowded. She also thinks F might take her out if he could afford to go to 
the kind of place she would like. She mentioned her background, being 4 
high school graduate and having had her teacher training. This makes her 
feel out of place in their present neighborhood. She is friendly with the 
people in the house but she can never be close to anyone. Because of her 
lack of friends and the fact that she never gets out of the house, she is very 
lonely. On questioning, she said that she does not resent the fact that F 
goes out so much. She wants him to get diversion since the home is so U- 
pleasant. She said he talks to her about his friends and she feels that she 
knows them although she has never met them. She is not so sure that 
they are the kind of people she would enjoy anyhow. She said she is gain- 
ing weight, which makes her uncomfortable, and her appearance has some- 
thing t0. do with the fact that F does not take her out. Her mother and 
ma have noticed when visiting that F leaves her alone a great deal and 
pet uestioned her about it but she has assured them that she is perfectly 

M; says Ene and F can never discuss vital issues or their fears about 
people and situations. In Tegard to sex matters, she said that they have 
always been rather shy. They have never undressed in front of each grer 
and she says that in intimate things she feels toward F as she woul 
toward any stranger. He seems fond of the children, at least the baby, but 
he is not at all close to them. They like him and ‘respect him but don’t 
show any warm feelings toward him. M thinks that is because F never ha 
a normal home life when he grew up. He is not able to have close family 
ties. She said she is quite sure he is not carrying on with other women. 
is afraid, however, that she and F will grow as and more apart if they 
go on this way for too long a time. The only solution that she sees is that 
they get better home conditions so that he can enjoy being with her a 
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home and s 
sings oo more relaxed and under less strain in regard to 
said P 
ment ee s n her mother showed a strong attach- 
training, but she described jaw ie out of the home getting her teacher 
sions for her. For i ow her mother always wanted to make deci- 
insisted on pai instance, when M was looking for a job, her mother 
hie going with her to look into them. She made M’ i 
T engagement and now ; s sister break 
making a cappe cana? h ee her and babies her to the extent of 
stiffen =p ago Robert used to spend his summers with maternal grand- 
to g0 back oe te They spoiled him thoroughly and he has always wanted 
though she e em. M knows that Robert always feels she nags him, al- 
the other tw, rself feels he is getting as much, if not more, attention than 
the boys bi children. When she was pregnant with the baby, she told 
interest in T it coming and Robert seemed happy and showed great 
Upsets the ‘we at first. Now he is very resentful and often says the baby 
im that ouse. Once when M bathed baby he asked if she used to bathe 
again. MM oe too, and when she said she did, he wished she would do it 
oys to he aa she puts baby out in back yard to play and tells the 
eciihise 2 her. She has told the boys not to go out into the street 
always f e baby might be run over. The older boy remembers this but Pt 
Orgets, 
5/2 
: ibs talked to principal of school, who thought that tutoring would 
at he or Pt in helping to establish better work habits. She explained 
Whdered ap not retained in this grade since he is already repeating. She 
Princi 7 he should not also be sent to summer school. , 
Of disci m seemed to feel that the main problem in this case 1s a lack 
Never p E ine in the home. When he has stayed out of school they have 
ceived a word of excuse from M or the boy. 
d about her difficulties 
he is unhappy in the 
Jd her also when she 
own to talk to them. She had been in one morning and 
des it was a very hot 
ther. She went down to school 


ay, a : 
later si M is bothered terribly by hot wea 
ut they were very angry with her. She feels that the teacher is more 
The teacher told M that Robert has the 


Under 
standi 
ability maring than the principal. 2 
ed © do the work. She worries over him all the time and F says he 
orries over him. 
è eves that both her boys are 
much. He often tells them he W! 


ecause F is out of the 


dissatisfied b 
ain time and 


11 be home at a cert 
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then he doesn’t show up. The older boy once made the remark that other 
children’s parents go out together and he has offered to look after the baby 
so that M could go out with F. He never suggested taking her out and she 
doesn’t want to ask him. She thinks F still feels that he is a young man 
and that he does not like being tied down by a family. She immediately 
added that she does not want to criticize him because he never criticizes 
her. She does suffer, however, because they cannot talk things over to- 
gether. She is afraid that the strain she is under is too much for her and 
that she may have a nervous collapse. 


6/20. About F’s relationship to his own family, M feels that F had no 
emotional satisfaction from his family, but that they brought him up in a 
way that made him used to a great deal of material satisfaction. This is 
why their present limitations are so hard on him. She said that F seems 
greatly upset every spring and fall if he cannot get any new clothes. 


6/26: Psychiatric interview. The interview with Pt today was not at all 
revealing. He does not care much about coming to the clinic and would 
prefer to play. He said spontaneously, however, that he wanted to be able 


to pass, and he knows this is helping him. Psychiatrist would like to see 
Robert from time to time, 


6/26. M again talked about Pt’s being so unhappy at home and wanting 
a great deal of attention from her. M said that F does not like M’s siste! 
and mother. Her sister came to take care of the house while M was away 
for a few days. Sister felt that F was too friendly with a neighbor woman 
and accused him of being unfaithful. She made a great scene in the hous? 
about it and then told M. M described her sister as a very nervous, un- 
Stable person who is easily excited and makes trouble by going into situ- 
abons she knows nothing about. M insisted that she knew F hadn't done 
anything wrong and said that she herself calmed the sister down. Het 
sister then got mad at M and the whole thing was very unpleasant. F once 


made the statement that the only difficulties the parents have had between 
them have been because of M’s sister. 


10/10. Agency worker called and asked 
family yet this fall. Agency worker thought that M would have called 
clinic since she is terribly upset. She has found out that F is living wit 

another woman “right under her nose.” F is now working and the income 
is better. When the agency worker talked to M, she said that she worrie 

very much about the boys. They seem to have known about F’s woma? 
friend before M did. They are hard for her to manage. 


if we have had word from the 
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a o > f n said that both Pt and his brother have been in some trouble, 
Sich fe a go into this before she plunged into her own problems 
re e feels are responsible for the boys’ poor behavior also. She 
ed out how she had talked to W about her fears that she and F 
tesken T > since he spends so much time outside 
ies ut that she had been absolutely confident that he was not 
lins in other women. She said that F started to drive a car this 
Rares r, saying that it belonged to a man who was working with him. She 
Sian glad for his sake and once he took the whole family for a ride, 
one ee all enjoyed very much. One day he left early in the morning. 
Thon ours later M went down to the store and saw the car parked outside 
wwii se a block away. While she was watching, F came out of the house 
valled. aus woman. M was stunned, but when they got into the car she 
with h s name. He rushed out of the car and asked what was the matter 
er, saying that he was taking the car owner’s sister downtown. M 


ai say anything and they drove away. 
a nes she had brought home her groceries she went to the house and 
eth the caretaker if anybody by the name the husband had given her 
she wing there. Since this was not the case, she told the caretaker why 
‘oni asking and found out that this girl has lived in the house several 
ton se and she has had frequent visits from a boyfriend whose descrip- 
the fitted F exactly. She was told that the people in the house have teased 
girl about the amount of cooking she has been doing for this boyfriend. 
Said that she has worried over F's appetite for years since he has eaten 


Y little at home. M was very incoherent telling her story and in refer- 
t often lost her trend of thought. 


nng back 
to puzzling incidents i the pas 
0 g incidents in P f 
ae F’s behavior for the past two years is understandable to her and 
her derstand are now perfectly clear to her. 
for a long time. 


d this woman friend f 
ting anything of this kind be- 


ot interested in sex and added 


would “ 
d “grow away from each other 


Ver 


Cause 

she had . n 
tha; ad reason to believe that F was 5 3 
t she has admired him for his attitude toward sex since the time they 


St 
ated to go together. After some hesitation, told worker that she and 


ave not h k : ime the baby was born. 
ad s since the tim 
exual intercourse not welcome to F although he 


e feels that h 
er last pregnancy Was F 
rie expressed any ia Bt way oF another. She ur K a p 
Pe kissed her goodbye every time he left et ut 
© it any more after she found out about his girlfriend. Bose 
Said that when F home the day she had seen him in the ; 
came: ISIT e matter with her. 


: i i i t was th 
he 1.6, Was said until he again asked her what, 

Wh, told him she had fou : out all about the girl and he then asked her 
` n er not to blame the girl and said that 


he she was going to do. He told h $ 
Would eee i = had the money for ê room. M pointed out to worker 


Nothi 
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that F has never spent any money on this girl since he has m nee 
M everything he earns. She loves him and admires him, and alt ong 
she has had very little satisfaction from him she has always been pe 
proud of the good impression he always makes. M said that she = 
sorry because she has not been able to keep up her appearance. M as e 
for advice about what she ought to do. She was aware that they can’t go 
on the way they are now, and while she would not urge F to stay with her, 
it would be unbearable for her to see him go. She said that the cien 
also would hate to lose F. They are all very fond of him in spite of the 
fact that he spends so little time at home with them. In this connection, 
M told worker that R knew about F’s girlfriend before she did. He has 
seen F around town with this girl but he did not want to tell M about . 
Her neighbors also knew about it, which evidently hurts M as much as the 
fact itself. 

R has again stayed out of school a couple of days. M has been sa 
wrapped up in her own unhappiness that she has been unable to do any 


thing about it. Both he and his brother have been in some minor delin- 
quency in the neighborhood. 


11/3. When W visited home M said that F has this morning off but ei 
he left early anyhow. F has continually refused to talk things over ie 
M, saying that she should let bygones be bygones. She is hurt weer 
acts as if nothing had happened. Although she does prefer to have F s “sf 
at home, she does not like to see him act as if the whole thing could f 
overlooked and forgotten. She thinks F himself wants to stay with the 
since he has not looked for a room. inks 
Since it is impossible for M to find out from F what he actually thin 
about the present situation and what he wants to do, W suggested that E 
interview be arranged with F. M would like to have somebody talk with 


or with them both but she added that she does not know if she can make 
him come to the clinic. 


11/17. W has made two more visits to the home. M called one a 
being terribly upset and asked W to come as soon as possible. It tom 
out that F is still visiting his girlfriend, while she thought he had stopp“ 
going there. It seems to her that F plans to continue living in the hom 
and still keep up his contact with the other woman. W’s second visit was 
planned for a time when F would be home. M told him that W knew 
about the situation and that W wanted to talk with him. He made no an, 
ments but he got out of the house just before W arrived. M stated m 
once when she asked F whether he was going to stay in the home or not, a 
answered that the boys wanted him to stay. She knows that they are fo i 
of F, but they make many critical remarks about him to her, and she fee 
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that it would be better for them if the parents would separate rather than 
go on living together under these conditions. 


11/24. In a telephone interview principal told W that Pt was out a 
whole week at one time and that he has stayed out four days in succession 
this week. He often sends messages with another boy that he has trouble 
with his foot. They have not heard from M at all for a long time but she 
came in the other day and told principal all about the family situation. 
Nothing definite was said about Pt’s work since most of the conversation 


centered around the parents. 


12/1: Review of case. Psychiatrist pointed out that M seems somewhat 
stronger now and that by long time work with her she may gain sufficient 
support to be able to leave F. W should attempt to have M take care of 
herself, to pay attention to her looks, and to get out. She should make the 
effort of coming down to the clinic for the interview as one step toward 
doing things on her own. 

It seems that R lacks identification. His behavior is symptomatic of a 
narcissistic personality and F probably has the same type of personality. 
F is now applying the ostrich method of hiding himself and not facing the 
Issue, 


12/5. M was unable to bring Pt herself. She told him to go alone and 
he said he would because he wanted to show his report card, being very 
Proud of an “A” he had received. She did not know that he had not come 
in. She pointed out that she can never trust him any more, that he is com- 
Pletely out of her hands. M feels now that it would be so much better if F 
left the home than for them to go on this way. W agreed, and since it is 
evident that F cannot make up his mind or make any move, M will have 
to take it upon herself to straighten out the situation. M is increasingly 
Worried over the boys. They keep bad company, use bad language, and are 
More and more obstinate at home. F will not face the fact that his attitude 
lias anything to do with the boys’ behavior. 
12/6. R and his brother came in today although almost an hour late. 
W talked to brother for a while. He said that Pt wouldn’t even tell him 
out by himself, and that this was 


Where th soe fi d 
e clinic was, that he had to 1 l 
the reason they were so late. He seemed rather worried over Pt. In re- 


p onse to question the brother said that he certainly would prefer to have 
Stay in the home and added that he didn’t want F to go to this other 
Woman, 
The brother said that M had told 
© said that some boys in his crow 


him to tell W that he is in trouble. 
d have been stealing cigarettes from 
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the drug store. He has been with them when they did it although he has 
never taken any. Yesterday the other boys were caught, and they told the 
man that he had done the stealing although he had not even been there 
yesterday. The boys have told him that the man gave his name to the 
police and he is now expecting to be arrested. The brother has never been 
to the police before and doesn’t want to get in trouble. W told him that we 
would be glad to do what we could to help him if something should 
come up. 


12 /6: Psychiatric interview. R continues to leave the impression of 
being a very unhappy child, at least unhappy in regard to coming to the 
clinic. He was told that psychiatrist wanted to help him, but he couldn't 
do anything for him as long as he felt that way. There seemed to be little 
to be gained from talking to him about the home conditions, because he 
obviously was very defensive. Psychiatrist therefore did not discuss this 
subject with him and took him to the psychologist’s office to show him his 


Teport card. There is nothing to be gained from having Pt come in again 
at this time. 


12/9. The case was reviewed. Pt was not willing to talk with psychiatrist 
and it is evident that nothing can be achieved through working directly 
with him. M’s problem has to be cleared up, but at the same time he can- 
not be allowed to get too far behind in school. It might be necessary to 
remove him from the home since he is gravely affected by the situation. 


12/10. R was at home and M immediately told him to tell W what the 
trouble was. He has been selling Christmas seals received in school. He 
was supposed to give the money to the teacher yesterday and it turned out 
that he had spent it all—a little more than five dollars. He insisted that 
M give the money to him but she didn’t have a dime. He then refused to 
od school but she sent him anyhow with a note to the teacher that he 
“ies na i money and that she didn’t have any to give him. He par 
he had the lately saying that the teacher would not receive the note unt! 
f h money. W doubted that the teacher had sent him home again 
rom school and pointed out to him that he was making things worse by 
staying out of school and that we could not do anything to help him if he 
did not go to school regularly. He insisted that the teacher had sent him 
away. He said that she had told the whole class about his not having the 
money. He was determined not to go back to school until he had earn 

the money. He did the same Jast year and then M helped him out. 


12/12. M feels that R is getting worse. He does not mind any more, and 
nothing seems to make an impression on him. M told F yesterday that she 
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believed R would be sent away if he continued staying out of school. F 
said R would stay right at home, but later on he scolded him, telling him 
that he would end up in the reformatory and he would be sorry then. Pt 
cried a great deal and afterwards went to the brother for consolation. 

F is at home these days but he hardly talks to M. He eats and goes to 
bed. He seems to think that M should be satisfied this way and she said 
that she cannot understand him. 


12/18: Treatment conference. One worker gave a report on her con- 
tacts with M and F. F said that he has no feelings for M any more. He 


does not care for her, but there is no antagonism between them either. He 


definitely plans on a separation although he does not want a divorce. He 
both parents are 


Seemed to have planned this carefully. In regard to Pt, 
willing to have him placed voluntarily to avoid court action. F would 
leave M after he has been placed. It seemed evident that M is a sick 
woman who is very fond of F in spite of what he had done and who will 
protect him as much as she can. It is hard to determine the relationship 
between R’s delinquency and the family situation. It is evident, however, 
that he does not belong in this home and should be removed as soon as 
Possible. The clinic believes that he will not respond to foster home place- 
Ta and the County Boys’ Home therefore seems to be the best place for 
im. 
The brother has not presented any problems so far. There have never 
been any complaints from the school about him and he is evidently a great 
help to M. It should be a relief to him when R is placed since he worries 


a great deal about Pt. 


and told Pt has been ordered to 
boys on a charge of larceny, for 
tments, restaurants, and depart- 


12/23. Psychiatrist was telephoned 
appear in court with a number of other 
involvement in a series of thefts in apar 
Ment stores, 
wag 26. Today another patient was in for an interview and told of know- 
Ing R. He was talking about various friends with whom he got into diffi- 
culty and mentioned R as one of the worst ones. He is never punished by 
either his mother or father, and so he can get away with anything he wants. 
W has spoken to M and says things have quieted down a little bit during 
this Christmas period, and she thinks that the family would be unhappy if 
t Were removed from the home at this time. Furthermore, he has been 
badly frightened by his contact with the police, and his behavior has 


Changed, Psychiatrist agreed that it would be just as well to do nothing 
about this matter for the time being. and if his behavior continues to be 
a i 

Vorable, to wait until the court hearing: 
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4/24. F went with M when she moved to another apartment but = 
gone most of the time. He denied living with the other woman but wou 
not let M know where he lived. She allowed him to visit the a 
whenever he wanted and was always there when he came. M has improve 
somewhat and is able to keep up her appearance better. However, 7 
neighbors have commented that she seemed to be almost on the verge o A 
breakdown. At times she hesitates and stumbles when talking, but she 1S 
not as emotional in her statements as previously. She still cannot decide 
on a divorce. 


Robert seems to be getting along well at the Boys’ Home and M is happy 
to have him there. 


7/17. M suffers greatly from the separation and from the fact hab F 
seems to get along so well without her. He keeps coming to visit goe 
he pleases. F makes continual promises to the children which he nev 
carries out. F’s girlfriend has moved from the neighborhood, which is 
relief to M. ilized 
Pt is getting along fairly well at the Boys’ Home but is not yet stabiliz T 
His school work is satisfactory, he has not run away although temptce, 


and he has returned promptly from his visits at home. He seems to enjoy 
the Boys’ Home. 


11/13. Agency worker called to give clinic a report on this case. ee 
has not had any contact with M since October. She doesn’t feel that me. 
has gotten very far in her work with M. About that time F returned ie 
There is no change in the relationship between the parents, and M h 
not believe he has actually broken off with his woman friend, althoug 

she doesn’t know whether he sees her or not. However, the boys are o 
pleased to have F back, and M is happy for their sake and probably oai 
for what it does for her ego. When agency worker last visited in Octope”: 


. i- 
M said that she would rather not have her come any more because €V 
dently F did not like her visits. 


Agency worker felt that it woul 
themselves for the time bein 
a solution as is possible. 


F s 
R was returned from Boys’ Home this fall and is not on probation. A 
far as agency worker knows, he is getting along all right. 


ily to 
d be just as well to leave the bei : 
g- It may be that they have worked out as £ 


ADULT OUTCOME 


' 5 sy- 
Entered service at age nineteen. Five months later was referred for psy 
chiatric evaluation. The following report was made: 


Pt was referred because he appeared unusually disturbed emotionally- 
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Later contact with his company revealed that he has been irresponsible 
and unreliable in his performance of duty. 

Pt complains of tremor of his hands, irritability, and inability to con- 
centrate, which keeps him from following orders efficiently. He dislikes 
the other men in his unit and is unusually seclusive. His past history is that 
of a seclusive, emotionally dependent, moderately inadequate individual 
whose adjustment to both military and civilian life has been poor. 

The emotional and personality difficulties of this man are of sufficient 
severity to render him inadaptable to military service. He shows a fixed 
pattern of immature behavior expressed by passive measures, such as 
inefficiency, stubbornness, and unwillingness to accept hardships or frus- 
tration in the interest of his social group. . 

Diagnosis: Emotional immaturity, passive-aggresst 
fested by stubbornness, inefficiency, irresponsibility. ; 

Given a discharge for inaptness, on psychiatric recommendation. 

Three years after discharge he was convicted of auto theft. 


ve reaction, mani- 


John 


REASON FOR REFERRAL 


; sabit si- 
Inattention, overdependence, poor school work, reading disability, sen 
tiveness, lacks responsibility. 


REFERRED BY 
Mother, at suggestion of teacher. 
PERSONAL DATA 


Age twelve years, five months. Sixth grade. Living with mother and W 
Older stepbrother in college, two younger brothers at home. Average € 
nomic circumstances. SSI: none. IQ 107. 


7/31 (Social worker). 
considerably troubled ab 
and wishes that someone 
herself, saying that she h 
pected quite enough of t 
much responsibility as s 
of Johnny. She told me 
a problem. She thought s 
Johnny has never do 
ing work. He was alwa 
lost a year, he seemed 
more ambition in schoo 
less, from M’s descripti 
continue to take respo 
about his shortcomings. 
She spoke of her relations with the b 
emotional, quick family, 


M is a young, rather forthright person nh 
out Johnny but does not want to be so HON 1 of 
would tell her not to be. She was quite critica 5 
ad been too good to the children, had never ‘om 
hem, so that the children were not developing ved 
he thought they should. This is particularly sai 
at once that she was not quite sure that she h4 

he had but she wanted to talk about it. ; d- 
ne very well at school. He has had special a 
ys smaller than the rest of his grade and Li o 
to fit better into the group and has shown a Ta 
l work since he has been with this class. Nevert to 
on I would say that it takes her effort for Tanny 
nsibility for doing his lessons. He is very sensit 


oy. M told me that they are a ps 
and she thinks this complicates the problem. 
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older b i 
al y had serious small problems as he grew up but managed quite 
hok, limself, When Johnny came along, she thinks she left him too 
= to his own devices. 
e clinic was describ S 
EE an ibed and arrangements were made for another 


ting the blame for Pt’s trouble 
as pretty hard for her to get 
f help that included J, feeling 


9/25 (Soc; 

“a rk worker). M began by projec 

Started 1 ited on the school. I thought it w 

fiat be he saw herself wanting some kind o 

e was the one who needed it. 

J 

hy Bot following are excerpts of teachers’ comments from Johnny's 
Bio eee 

nothing grade: Fair work until he was sick in the winter. After that he did 

Very ee tired all the time. Did not know what he wanted to do. 

Was ie: iiet, small for age. Liked by everyone, never had much to say but 
C80" sport. 

die ence with mother: M not well, upset over her own physical con- 
cee, baby, hard to find time to give Johnny attention. r 
ater ei grade: At the beginning of school term conduct far too perfect. 

Cause ull of pep, mischievous. After missing two months of school be- 

_¢ Of illness, Johnny was very quiet. Does not exert himself to complete 


a job 
Sont » plays or watches clock to see if it is time to go home. Does not 
: jmmature, seldom asks for 


ibute ti > agè : * 
Eli 3 o class activities, passive attitude, 
“4 if he doesn’t cena he is to d0- Lack of self oe 
gi puts hands across mouth in an d i = ding 
disability. remedial teacher all year. There seem 
Cc e A 
Keane mee with mother: M feels she unconsciously neglected Johnny 
i pa she is so busy with two younger boys. She understands clearly that 
he grade in all work. She thinks Johnny would feel hurt if he were 
ea as suggested. She is quite upset hat 5 na 
n res 8rade: At beginning of school year Johnn 4 
: actions but obeyed ponp Later teacher remarked a he me 
i and fidgety, Does not take responsibility, jmmature, tew in i 
ai tiative, has to be told what to do, but gets 
iative, 


embarrasse 
s to be a de 


as very quiet, slow 


me, dr Ke 

p » dreams, poor ini 

Bia with chil aa 

temov 18ra: Does not go on with work iti 
he a 5 willing to ngs a 
oy, aed: but does we er it “te Shows little intellectual curi- 
Mat > Makes few contributions. Johnny js small, thin, has many colds, im- 
; train most of the time. 


ure 
nny usually works along very quietly 


on his own, tends to 


en left s 
do things and share things 


Fo Physically and mentally. Under $ and 


U, 
"th grade (repeated): Joh 
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accomplishes a fair piece of work. He can be depended on to cm = 
with or without supervision. At the beginning of the year he sceme aes 
shy about asking for help but this has disappeared and Johnny seems 7. 
more free with teacher and the group. He is a good helper, on een 
slow pupil on the whole, he has ni developed good habits o 
sibility. M has helped much at home. 

E ue Good do in games. Finds it hard to _~ 
tries but soon slips off into a dream world. Johnny is not satisfied witl i 
work now. Makes excuses but less often. Frequently confused, akaid a 
failure, cannot be depended on to work without supervision. Entera 
others or shows off. He says he is less bashful, more at ease with om 
ups. Beginning to like girls, is liked by them. His intellectual an 
is still much below average, has not worked out satisfactory study tec 
niques. l om 
Conference with mother: M notices evidences of maturity but thin 
Johnny is overpowered by active younger children. M suggested taking 
Johnny to a psychiatrist to see if there might be some emotional block. 


10/13 (Social worker). 
to talk with Pt. 
ingful. She beg 
about their co; 
about this tog 
and she reall 


thing big out of a small problem 
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10/13 (Psychiatrist). Pt seemed a little small for his age, thin and pale. 
Although he extended his hand when M introduced me, he was obviously 
shy and his handclasp was weak and hurried. There was no outward pro- 
test at leaving his mother. 

_ Pt sat down by my desk as soon as he entered the room. He said noth- 
ing and I asked him in a friendly way how he felt. He said “pretty good.” 
I smiled and suggested that he looked a little scared. He smiled, fidgeted, 
and said “Oh—not exactly scared.” “Well,” I said, “suppose we talk a 
little bit about why you’re here. I think your mother has discussed this 
With you but why do you think you're coming here?” Pt stumbled over his 
Words slightly. “Yeah, some trouble reading in school . . . Mother says 
I need to concentrate more . . . I dunno.” I told him that I would like 
to have him talk about himself but that he didn’t have to do it all at once. 
P L said, “I guess you didn’t really want to come here today did you?” 
No—well—oh I have to miss football practice—but that isn’t very im- 
Portant!” Practice was probably very important to him and I could under- 


Stand how he hated to miss it. 


10/25 (Social worker). M said that she knew J would let her do every- 
thing for him if she would and she thought she was to blame for doing as 
Much as she has in the past. However, she let me know that the thing she’s 
really afraid of is that Pt might not succeed and that he really isn’t able to 
Measure up. She then said that part of this, which she wanted me to know 
Was confidential, was that she thought Pt is a good deal like his father, who 
°esn’t seem sure of himself, is always afraid of being insecure in his old 
age, afraid of not earning enough money in spite of the fact that he makes 
^ good living. She doesn’t want Pt to feel that kind of insecurity so she 
“eps at him to try to hold a good standard. Then she said that she was 
*© afraid now that he was so engrossed in football, that he might decide 
© Wanted to be a football coach when he grew up and she just hoped he’d 
s able to do something better than that. Some of the tension and appre- 
ma seemed to lessen as she talked about it. She finally laughed a little 
Said, “Of course, I wouldn’t pick his profession for him, he'll have to 
© what he wants to do and I guess that’s the thing in which he’d really 
© Successful.” 


10/25 (Psychiatrist). “Well Johnny, you're all smiles today—feel better 

an last time?” “Yes, I guess so,” he said grinning. He sat down and his 
oe showed he was getting somewhat tense and uneasy. Ina friendly 
‘i I reminded him that last time he had given his reading difficulty as 
$ reason for coming here, but at the end of the hour he had looked at a 


ägazine and said he could read anything he was interested in. “How 
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come? Does that mean you don’t like school work?” “Well, I think it’s 
cause I hate to start anything that looks hard. Once I get into it I do all 
right.” I thought this significant and said “Perhaps your real problem, 
Johnny, is in starting new things—maybe you lack confidence in beginning 
something new, like coming here, like homework, like learning a new 
game?” Pt smiled, looked at me, and seemed suddenly to realize that this 
was one of his problems. “Yes, I guess that’s just it.” 

I asked him if he could think of any other problems he was coming here 
about and he couldn’t. I told him that I thought we had both learned today 
that one of his problems is in starting new things and that we would be 
working toward helping him with this. 

I had suggested that he keep track of the time and plan to use the rest of 
this period as he saw fit. With more interest than last time he chose clay 
and sat down at the table. For fully five minutes he just stared at the clay, 
molding it into a big ball but repeatedly saying that he didn’t know what 
to make. Once he remarked “I wish I could make something really good. 
My comment was “It sounds as if you're afraid to start something new: 
Johnny, as if you wanted me to suggest something, but I won’t because I'm 
Sure you can reach a decision and make something all by yourself.” Finally 
he had made a crude but recognizable milk bottle. I said “You’ve made a 
model of a milk bottle. It was your idea, your work and you finished it 
successfully. I think it’s good.” Pt checked the time, found ten minutes 
left. He said, “Can I draw?” and without hesitation drew the milk bottle. 
When finished he turned the paper over. I asked if he would show me the 
Picture and he did so hesitantly. I told him it was a very good drawing. 

Then there came a change in his manner. I asked him if he preferred 
John or Johnny and he very enthusiastically said “John.” “Why?” I asked. 

It sounds more grown up!” he ventured, almost shyly. “Why that’s fine! 
Pim glad to learn that you wish to grow up!” John began suddenly to tel 
meg about his big brother. “I wish I were grown up already. Wish I could 
get my driver’s license.” “I think it’s fine you want to grow up, John. That 
eR you'll have to begin new things and have the courage to go through 
with them. It’s like learning to be a good fullback in football. You have tO 
be unafraid to carry that football.” “Yes, I know, that’s the only thing: 
Just when I start running with it I get a little afraid.” “Do you know what 
it is you re afraid of, John? It usually helps to know.” “Well, I guess Pm 
afraid of getting hurt, that’s it. But gosh, I'm going to be real good out 
there tomorrow, I want to make first team. Gee whiz, I wish I could just 
plow right through that line, fight my way through, that’s the way to do 
it!” 

As he was talking about football this way, he was an eager, enthusiastic 
lad who was letting me know, I think, how great his wish is to be strong 
but how afraid he is to express aggression in any way, normal or otherwise- 
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11/3 (Social worker). M said that she and J had talked some more 
about why he was coming in. They had gotten together on this because Pt 
had again suggested that he was a little confused about it. She said it was 
hard for her to go over this again. She was a little angry with him because 
he hadn’t paid any attention to her the first time when she had really put so 
much into it. I said that I wondered if she didn’t have something to talk 
about with J now, such as their purpose for coming in, that was some- 
thing very real, that was in the present. She could share with him the fact 


that she was talking with me about her problem in helping John to grow 
up. 


11/3 (Psychiatrist). It was apparent that Pt was about as uneasy as on 
his first visit and I mentioned this to him. He admitted that he felt a 
little Strange. It was obvious to me that he anticipated my next question, 
namely, whether he had talked things over with his mother again. He 
replied, “Yes. She thinks that I get scared if I start to recite a lesson, 
Scared that other kids would do better so I get to thinking about some- 
thing else and then I don’t do well. She's right!” 

His Paintings were of interest. It was apparent that he was a neat, care- 
l worker and it was quite hard for him to decide when he was satisfied 
With his production. 


As we left the room I commented that he seemed to be more at ease. 
He agreed, 


fu 


11/10 (Social worker). M said that she had talked with J again about 
et feelings about coming in here and that she guessed she had really lost 
Eht of the fact that he was growing up. She asked him if she was keeping 
Bm from doing some of the things that other boys his age did. She said he 
a Pstened to her but hadn’t been able to admit that it was a problem 
ae Then she said that Pt had been doing his homework without ev 
last “a Prompting from her and that he had worked on it so diligently this 
taki bay that she'd been a little concerned. She wondered now if he were 
Ng it too Seriously. l 

tee Said she believed she was so busy and so absorbed with the jean 
dition a and was feeling a little left out and in some ways he si 

Were rel another child. She decided they ought to talk over what t ey 
around. ee together and arranged a time when the children wouldn’t be 
better y Shë told him it just seemed to her that sometimes she got along 
stand n the children when he wasn’t around and didn’t quite me 
her cia this was. She guessed that she had just taken over so much , 
Maybe “igi that he hadn’t found his place as a father with them ani 

She wan © needed to take on a little more responsibility. She needed him, 


ted him, and so did the children. She was always happy when his 
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work permitted him to be home so she wanted them to be able to make 
out better when he is home. Apparently he was able to do a good deal with 
this and she said things had been quite different since then. 

In closing she said that she was beginning to feel a little better. She has 
realized this was a long hard job but she wasn’t going home with head- 
aches and was less nervous than she used to be. 


11/10 (Psychiatrist). I pointed out to Pt that he really was coming here 
because his mother asked him to, not because he wanted to. I said I could 
understand that football was more fun for him but let him know that this 
was not a place for all play and no work. “What to do about it?” I asked. 
He was by this time uneasy and Squirming in his chair. I let him squirm 
a few minutes but this brought nothing verbally from him. 

I said that the one thing he had told me about his possible need to come 
for help was his fear of reciting and beginning something new. I asked 
for examples and he gave some after struggling with his thoughts. 


11/17 (Social worker). M really put herself into this hour, as she always 
does. By the time the hour was over I was beginning to have some concern 
about how this mother is almost driving herself into treatment, getting S 
great deal from it but also a kind of stimulation that almost defeats its 
purpose. We talked a little about how things are at home and they seemed 
to be moving along a little better. J is continuing to take an interest in his 
work at school as well as in other things. It seems that there’s getting tO 
be some separation from the younger children, with Pt hating to go to bed 
when they do and wanting to do a few things on his own time. 

M feels that J is a little more grown-up. We talked of some of the 
problems there are for her and for him in having some of these more 
cae feelings. Right at the moment it feels so good to her that she 

Oesn’t see any pitfalls except in helping to guide and direct this properly- 


11/17 (Psychiatrist), The conversation turned to football again, as Pt 
thought of the important events of the week. He chatted about the latest 


game, which went contrary to expectations, then summed it all up with, 
You just can’t tell about football 


out!” “No,” I replied, “ 
week to the next. You į 


his effort. 
As Pt was looking around the room, I told him of the time left and 
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wondered how he wanted to spend it. He chose to fingerpaint and got all 
the materials ready himself. He made preliminary designs in blue, then 
Outlined a plane rather well, adding clouds, red gunfire, and red marks on 
the plane, and finally outlined everything in black. It was a daring picture 
for John. Early in the painting he suddenly burst out with “I almost got 
lost with mother downtown the other day!” I was interested and the story 
gradually emerged. He had gone up a different stairway and lost sight of 
her for quite a while. He insisted he wasn’t very worried at the time be- 
Cause he knew how to go home but he told me he thought M was somewhat 
upset. I asked if she often worried about him. He was very emphatic in 
Saying, “Yes, Pm positive she worries about me a lot!” In reply to my 
question of why he thought she worries, Pt stated with slight disgust “Oh, 
I guess she thinks I'm not old enough to know what to do!” “Do you think 
that, John?” “No.” “Then perhaps you sort of resent her worrying so 
much . . . 2” “Well—I don’t know—maybe,” he replied, obviously 
afraid to admit resentment. At this point I suggested to him that this might 
be one problem M was trying to work on here, for herself, and that his 
Part in it might be to learn more about his own growing-up problems. 


11/24 (Social worker). M was a little troubled today. She has a problem 
on her hands now that she really hadn’t anticipated. It’s girl trouble. The 
Phen day she heard J talking over the telephone and while she tried very 
ard not to listen she confided that she did listen a little bit and that he 
Was talking with a girl and then later called a boy about the conversation. 
t seems that this is a quite sophisticated young girl of his age who comes 
fom a great deal of wealth and prestige. Pt is quite interested in her. M 
Upset because she didn’t know what kind of a girl she was. M just 
i know what happened when the youngsters all flocked over to her 
a Without any adult supervision to speak of. She wanted J to have 
bee normal outlets and friends among boys and girls but still felt that 
ab wanted to keep her finger in the situation. He hadn't confided in her 
Out his interest in this girl and she wondered how she could get to know 
er better, 
It seemed to me that she was trying to think of all the answers here and 
ilies going to go right out and try to go to work on them. I said, “You 
ohn things have been happening kind of fast at your place, you and 
alon bonis worked harder on this perhaps than you realize. Let things go 
Blars à little bit and see how you and John get along without having to 
did ike things so hard.” She said she guessed that’s the way she always 


dł , 
a (Psychiatrist), Pt seemed cheerful. Today’s time was spent in 
ve 


ly easy conversation, at his choosing, for he found nothing else to 
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interest him. Pt told me with some surprise that since they'd been em 
here, M had been letting him stay up later and plan his own study son 
Even F treated him differently. He didn’t know if it had to do with comi e 
here or not. I suggested that he might feel his parents treated him i 
more grown up and he agreed. I brought in his role in all this—that p 


haps he had to show them he was growing up and able to take more re- 
sponsibility for himself. 


12/1 (Social worker). M began by saying that she didn’t really so 
much to report this week. She seemed a little lost about what to say and 
then said one problem seemed to be that J leaves home after meals a a 
stays out and plays practically all day long. I wondered if this were E 
thing new in Pt and she said no, he’d always been that way. She won E 
if there was something she ought to do to try to keep him at home a 1 
more. ‘ 
There was some discussion too of how F is beginning to take joo 
good deal more at home and she could let it be that way. She was ee 
more relaxed, not that she was asking him to cooperate as she had eari 


in 
but that he was really part of things. She found that she was not shouting 
at the children and not losing her temper as much. 


12/1 (Psychiatrist), Pt sat down and smiled happily. He said aio 
good, had had lots of sleep. Then he told me how his school’s veg ve 
team has had an unbroken winning record this year. I could see A 
eagerly he looked forward to playing on the v: 

The fingerpainting didn’t 
wasn’t easily satisfied. 


arsity some day. he 
please Pt today. I suggested that today 


12/8 (Social worker). 


in 
Today M was feeling very keenly the pressure 1 
herself and Pt for a di 


>, 1 
fferent relationship with each other. She s me 
coming to grips in a different way with his development and what it re 
mean to her. I think she did a good deal of careful thinking about yor 


she is now with John but I think it’s going to be a difficult time for nE a 
she begins to come to grips with this recognition in her everyday living 
with the boy. 


12/8 (Psychiatrist). Pt told me he had made the basketball team. But 
with difficulty he informed me it was the third team, not the first. P 
denied feeling bad about this but later was able to admit disappointmer 
He talked about his liking to stand up in front of people and talk muc 
more than a few months ago. He feels a difference in many things now- 5 

Toward the end, he was wishing so to be a “big, tall guy” that he W ; 
earnestly telling himself he’d just eat himself into being tall! I laughe 
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with him, shared again his yearning to be big and strong and make first 
team, but suggested to him that he might have to be satisfied with less. It 
Was important for him to learn how strong he could be but that each 
person had certain limitations and had to try to live with them. 


12/15 (Social worker). M said things were going along better this past 
week and as she talked today she had a new kind of confidence of handling 
things as they come up with J, as well as a confidence in his being more 
direct with her, She finally told me that she and Pt had had a little talk 
after our hour last week. She told him that she was concerned about some 
Of their discussions because it seemed to her that he just accepted every- 
thing superficially but what he was doing showed that he really didn’t like 
Some of the things that he had agreed to do. That was what bothered her. 
Then she said she knew that she had to ask him to do things occasionally 
that he didn’t like and that was always true in life, that we had to accept 
Certain things in spite of the way we felt about it. She just wanted him to 
know that she knew he didn’t like it and they just had to make the most 
of it. Since then it seemed to her that J really had a different attitude 
and has been so much more cooperative. 


Pae (Psychiatrist). Today was another active hour for Pt, active 
verbally, that is. Much of the talk was about sports at first. Two astound- 
ing realizations seemed to come to him as he spoke. First, in telling me 
OW he thinks he could and should do better in basketball, he suddenly 
Duet out with “Gee, I want to be perfect! Yeah, that’s it, I just thought 
oF it that way!” I said that I understood how strong a feeling this could be 
ee oe it could keep him in a lather to be better than anyone else. He 
Ought this over a little and murmured, “Yeah, that’s it” several times. 
Men Second significant realization occurred as he was trying to beer 
tia electrical switch connections for his trains. Then e 
'Il tr i if hed need his big brother’s help, but promptly declared No, 
to Ai Sg figure that out myself.” I remarked “John, you really would like 
ig gri at all by yourself, wouldn’t you?” He stopped and thought, then a 
Tight! i Spread over his face as he exclaimed. “Yeah! Gee, I think that’s 
* I do want to do it myself—very much!” 


d 
mo (Social worker). M said that F had asked how much longer they 
Ought to te to come here and I said I thought that was something we 
an awful e talking about. I realized that in the beginning every week was 
experien y important week in terms of the changes that she and J were 
een oe in their relationship. The last couple of weeks things have 
Prett oing along at a fairly even keel. It seemed to me that she was feeling 
Y sure of herself now and handling things as they came up. She said 
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she was and she thought things were a great deal better all through the 
family, so I said that I thought it might be a good idea to talk about how 
we work out plans for ending. 


12/22 (Psychiatrist). Pt seemed to have little to talk about. I suggested 
that he might talk with M this week about their need to come here and a 
if there are any problems they feel they’d like to work on further. I fee 
that they may be nearly ready to end but I didn’t put it that plainly to him. 


1/5 (Social worker). M told me a good deal about some of the changes 
between her and her husband and how much more he is putting into the 
home situation. She said that it had had more effect than she ever believed 
it could. Then she told me a little about the problem she had felt with her 
husband’s drinking, not that he drinks excessively but that he can't stop 
with one drink and sometimes on weekends drinks a great deal. However, 
he has told her he was going to stop. In fact, they went through the holi- 
days to some parties and he didn’t even take one drink. He has been taking 
more interest around the home, doing things to fix it up, considering some 


of the things she wants and the children need. She said that she has found 
that she can really let him do this. 


1/5 (Psychiatrist). This interview was largely Pt’s opportunity to shine, r 
he demonstrated several card tricks that he had learned with his magician $ 
set. He really was pleased with himself, even though he got stuck on som : 
of the tricks. There was initial hesitation and shyness and he asked me if 

liked magician’s tricks. No sooner had I said I did enjoy them than a 
Whipped out his pack of cards. Several times he declared, “Gee, I pi 
know why, but I sure like to do these things.” I suggested he liked to ro 
he had the upper hand, that he had all the answers and could keep = 
ing. This applied to the present situation too, I T° 


1/12 (Social worker), 


During this hour M let me know that she and J 
had talked about how t 


hings seemed to be between them. Both of them 
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this clinic had helped. He and M really hadn’t tried to pin it down spe- 
cifically in terms of what had happened here. They did acknowledge to- 
gether that they felt different about the way things are. They had come 
here to get some help and knew that they had arrived at something that 
seemed pretty sound to them. 

Then M brought out a slip of paper on which she had written down a 
number of comments that she had gotten at school. All the teachers indi- 
Cated that Pt seemed to be doing fair work. There were no particular com- 
plaints about his work habits now, his attitude seemed good at school and 
One of the teachers described him as being “a very sweet boy.” The teach- 
ers raised the fact that he is not quite as intelligent as most of the boys 
that are in his class. In fact, many of the kids have IQ’s up into the very 
Superior level and his IQ is 107. He really works pretty hard to compete 
With this intelligent group of youngsters. We talked in terms of what M 
and F expect of J in the way of academic achievement, as well as what he 
expects himself. She could see that if they could just accept his doing the 
best he could without their being discouraged or putting too much pres- 
Sure on him to get better marks, and if John himself could compete com- 
fortably enough on that basis, that was something they might be able to 
Work out with the school. On the other hand, if he felt discouraged and 
Was not able to participate and enter into things with the group and felt 

ifferent on that score, that would be another thing to work out. 


1/12 (Psychiatrist). 1 offered a leading remark about a chat with his 
Mother this week. Pt took it up and tried to tell me about it. After strug- 
gling through some confusion over what M said, how she felt about need- 
aa More help here, how he felt about it, we got to these points. Pt feels 
Seatac “sort of free now, can do more things.” He doesn’t know if on 
tule E here could have anything to do with this change, yet. He ak 
that a hie wants to quit coming. He likes to come now, remem a 
Place, Į idn’t and can’t recall when or why the change in feeling too 

tell me jon atc that perhaps it occurred when he felt bold enough to 
forth, p e didn’t really want to paint and that the room was too hot and : 
numb ‘ laughed and guessed that might have been so. We spoke of the 

®t of times more and he thought maybe three. 
My Soci worker), This hour had all the earmarks of ending, with 
hanes me know again how much she has gained from this experience. 
Siis she feels that J and she have a great deal more confidence in 
here, es and in each other, she thinks she’s going to miss coming 1n 
ir dhe Presents a picture of this whole family, it appears different to 
she can recognize just what's begun to happen. 


394 CASE STUDIES 


1/19 (Psychiatrist). Actually Pt hadn’t much to say, yet he ae 
sign of anxiety. In fact, he was as much at ease as I've ever seen — 
wondered if he had any misgivings about leaving. He did show a T ; 
nervousness then and admitted that he felt a little funny about it oe 
couldn’t explain, yet in many ways he would be glad to stop coming. z 
will be glad to have the time for other activities. I made some general o i 
ment about there being two feelings in this ending here, some scariness, 
perhaps, but at the same time a looking forward to new things. 


1/26 (Social worker). This was clearly a next to an ending hour, 
M bringing out just one more thing that she had questions about. Of al s 
the thinking she’s done this week she felt that she was pretty clear on pater 
things but did wonder about the fact that J had never shown any ne 
ticular sex curiosity and had never talked with her about sex at all. ie 
said that she had been waiting for a long time to say something to Pt if S 
ever showed any interest in it but didn’t know whether she should ren 
the subject or just wait and see if he came to her. She doesn’t want ei 
to get information from other places because it might not be correct. ` a 
thought it would be hard for her husband to talk with J on the subject 
because he had come from a family that didn’t believe in talking abou 


such things, so she thought it would be her responsibility and seemed to be 
perfectly free about it. 


1/26 (Psychiatrist). Interestingly, although we got into no discussion o 
Pt’s feeling about ending, he was so talkative today that words sort A 
tumbled out pell-mell and occasionally he was very nearly stuttering. 1t ! 
quite possible this indicates some anxiety. Pt seemed to express his oe 
about age and showed an understanding of growth and development. 
could look back and feel superior to his younger brother, look ahead ap 
feel he has a lot to learn as he grows older. There was an acceptance © 


5 1 t 
himself at the age he is now. In this rather undramatic, subtle way: 
moves toward the next and last meeting here. 


2/2 (Social worker). M said, “You know, John isn’t the only one who 
has grown. I’ve grown a great deal too, maybe I’ve grown more than he: 
All of this was said in a very thoughtful, spontaneous way, with real sin- 
cerity. It seemed to me that in all this discussion she had a real respect 
for his ability, no longer holding on to the side of him that couldn’t do 
things or that didn’t seem to measure up to what she thought he should. 
She had a very free, easy kind of belief in what he can do and a satisfac 
tion with this, as well. She sees that this represented a change in her tae 
She sees what he can do, lets him do it and trusts him. 
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2/2 (Psychiatrist). This was our final meeting today, as planned. The 
first thing Pt did was to present me with “a little something.” He did so 
with just a little embarrassment but was, on the whole, quite poised and 
comfortable. Pt was finished here, although he admitted he had “mixed 
feelings” about its being our last visit. He had little to say, agreed that it 
was sort of a funny hour, with not much to say for either of us. 


Closing summary. Pt seemed to make good use of therapy here although 
he would be the last person to admit that it helped him. In the beginning 
he was shy and sensitive and made very little move to assert himself. 
As time went on, however, he became much more free to speak up and 
express dislikes here in the clinic, as well as at home. He became more 
talkative and began to boast a good deal about his athletic prowess and 
his hopes for the future. Pt certainly could not have made the changes 
that he did if his mother had not changed greatly in her handling of 
everyone in the family, including herself. There seemed to be a very nice 
balance of change here with both M and boy moving along at a good 
Pace. Pt had experienced a new sense of power in himself and this feeling 
Was certainly supported by M. , 

The prognosis for this boy seems favorable, mainly because he is sup- 
Ported by the definitely good changes in M. There has been a lot of shifting 
m the whole family pattern so that the parents are sharing parental respon- 
sibility much more than they were. 


Seven years later the clinic received a request for information which 


included the following paragraph: 

John now appears to be a chronic, mild schizophrenic, obsessed with a 
food fad which includes ten-day fasts and purports to wash away the 
Poisons from his system and solve all interpersonal problems. He feels that 
he could play pro golf, and this is his ambition, but he has no realistic 
basis for the idea. He lives at home, spends much time at the movies, and 
1s emotionally quite isolated. 


ADULT OUTCOME 


EB r ; 
cat Service at age twenty-three. At the time of entrance he complained 
on a hee frequent severe headaches. Six months later he began Lg 
ick call fas at ospitalized for 
evaluation. regularly, complaining of weakness. He was hosp’ 
e says his problem is to find out whether the food he is eating is 
0 ting his body. About one month ago he started losing energy. 
Ty after enlistment and since his arrival here he has been unable to 


en 
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realize the benefit of his food, for at about ten o'clock he seems to > 
“all washed out.” He says that he was very strong before entering 
service. i ! 

He graduated from high school and attended college but Punked 
He then went to another state for a year where he worked at on snd 
center through the winter in an “important job,” sweeping the Y rested 
emptying the garbage. He says that while there he became very Ai 
in natural hygiene and learned all about food. He said that oe i 
people and their families went to this health resort. The c oe Pa 
nothing but fruit and vegetables and they were the strongest chi “aie 
he ever saw. He says that he went on a thirty-two day fast om ais 
there, eating no foods, and he felt wonderful. On the twenty-nint $ A e 
suddenly realized that he never felt so strong; he felt like he cou n 
a mountain. Toward the end of this fast he became rather gan ie 
almost grandiose. He feels that the best diet is fruit, vegetables, = and 
He says that he has been letting himself go for the last few mont sk 
permitting “impurities” to enter his body. The doctors have been g 
him tests but they have been unable to find out what his trouble is. sadi 

His mother disapproved heartily of his natural hygiene interes Ti 
wanted him to stop talking about it as it would upset him. His pa No 
were very disappointed that he made such a cult of food and iant ar 
great feeling was noted for family members. He is single and has 9 
been married. oer 
He continued to complain of weakness and three months later 


hen s Sie : ; wing 
hospitalized again for psychiatric evaluation, At that time the follo 
report was made: 


This is a health 
attitude. Affect is 
when discussing 
whiny attitude 


He has been on sick call abo 
months, but has shown no respon: 
period of hospitalization. In ge 
energy and feels weak, although 


e 
ut twenty-four times in the past a 
Se to any treatment, including a tll 
neral his complaints are that he feels 
he never really has any pain nor hem 
sick. The men in his group frequently encourage him to go out with a 
but he avoids this and tends to be seclusive. He is obsessed with ue g e 
that he is deteriorating because of poor eating habits which he is un 
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to correct in the service. Behavior remains rather unpredictable and irre- 
sponsible. 

Diagnosis: Schizoid personality, chronic, severe, manifested by bizarre 
feelings, seclusive tendencies, unpredictable behavior which is of lifelong 
duration but is getting progressively worse. He is also restless, preoccu- 
Pied with food faddism and bodily functions. 

It was recommended that he be separated from the service and a month 
later he was discharged. At the time of discharge he continued to complain 
of dizziness, fainting spells, and weakness. 


Gary 


REASON FOR REFERRAL iwa 
; s wa 
Patient had disrobed completely at home one evening, then walked a 
around block several times: admitted having done same thing on p 
occasions. 
REFERRED BY 


Police, who took custody of patient on night described above. 
PERSONAL DATA 


noum 
Age twelve years. Sixth grade. Living with parents in comfortable circu 
stances. Sister four years younger. SSI: none. IQ high. 


five other occasions.” ted 
Police interview with parents reveals that Gary has never presen 
himself as a behavi 


indulges a great deal in electricity, 
at school and his marks are abov 
been marked excellent. He does 
been encouraged to do so. 


10/10: Social history. Mother, a nicel 


irl 
y groomed, pleasant, and fairly 
intelligent-appearing woman, was intervie 


wed in the clinic. 
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M said Gary is an excellent student although it is doubtful that she 

recognizes how very bright he is. He never got into any previous trouble, 
Stayed in nights, and apparently was not a serious problem in the home. 
Parents cannot understand just why he should have done what he did, 
and the boy himself indicated he did not know why he walked in the nude 
around the neighborhood. Not so long ago parents were out one evening 
and upon coming home saw Pt walking around the house in the nude. 
By the time they got into the house he was putting on pajamas. They 
cautioned him to be more careful on account of his little sister. 
; Pt has asked no questions with regard to sex and has been given no sex 
‘struction of any kind. Although he began to develop a year ago and 
he is now tall and apparently physically mature, he shows no interest in 
girls—at least outwardly. 

Within the past few years it has seemed to M that Pt’s personality has 
Changed. He has become more “grumpy” and particularly unpleasant 
towards his sister, whom he resents—so much that he won't bother to 
answer her civilly or even to argue with her. It was apparent from what 
ake said that there has been some comparison of the two children, with 
the sister being favored. 

Pregnancy and birth were normal. Pt was breast-fed about nine months. 
There was no nutritional difficulty of any kind and he was a good baby. 

e talked before he was a year old and he walked at fourteen months. 
ieee Pt must be very restless in his sleep, for his bed clothes are 
hot pi very much tangled. Pt is “choosey” about his food. He will still 
= TY to eat eggs and some other foods. At the present time he doesn’t 
pe o take much pride in his appearance. He has to be reminded to 
ae his hair and just doesn’t take responsibility for himself. M goes 
a with him because he “loses his tongue” and can’t say what he 
re sa kindergarten when five years old, where he seemed to have 
erred gies in playing. The family moved some months later and trans- 
along In em school kindergarten. He was a very good student all 
the aes fth Brade the teacher wanted to put him ahead, but at the time 

ary S cee t see the necessity of it. ; ’ 
ested in i. S a great deal of good literature. He is also very much inter- 
kinds, He i and has real aptitude for fixing machinery of various 

M thoi the accordion and enjoys both classical and popular music. 
he is me t that he was an average boy several years ago but now feels 
shy even BA like other boys.” He is self-conscious in a group and seems 
Parents, H ith his parents. He just can’t talk out personal things with his 
fact thin Ge DE relaxes if talking about technical things. Matter-of- 
Shel] ER bore him. Generally speaking he is quiet and living within a 

; ctimes almost to the point of ignoring his parents and sister. He 


400 CASE STUDIES 


seems serious and grumpy around home, though his music teacher told M 
that he has a sense of humor. M says he shows no emotion over anything. 

When he belonged to the Cub Scouts, Pt was so bored that he never had 
any desire to become a Boy Scout. He is not athletically inclined. He is 
awkward; he doesn’t know how to bat a ball or to wrestle. One summer 
the parents sent him to swimming lessons. He seemed to like that. 

Father lost his mother when he was just a few weeks old. His father 
remarried and his stepmother was for some years a difficult person to live 
with and later was hospitalized in a hospital for mental diseases. F has 
always been well and there was no history of nervous disorders or any 
other serious illnesses in his family. He graduated from high school. For 
some ten years F was employed by the city. He got along satisfactorily 
and because of his pleasant personality was well liked. Within the past 
year or more he has had charge of an office. M says this job is “getting 
under his skin.” 

Mother attended business college. She worked in an office for over ten 
years. Family history was negative for nervous disorders. Her health has 
been good. She described her mother as a pleasant, outgoing, likeable 
woman but described her father as extremely reserved. She says that she 
was more inclined to be like her father, that she found it difficult to meet 
people and new situations. 


The sister is a very active, friendly, and talkative child, When she is 
Playing and Pt isn’t, parents say “Why don’t you go out like your sister 
oes?” 


10/13: Psychiatric interview, Gary is a rather tall boy who looks several 
years older than he actually is. He was quiet and self-contained but at the 
same time cooperative and willing to talk when the psychiatrist initiated 
conversation. He showed resistance only in talking about his difficulty. 

Pt is Interested in technical things. He spoke about an interest in radio 
and said that he had worked at this about long enough. Now he is becom- 
ing interested in photography. He has just bought a cheap camera. He 
showed a great deal of interest in discussing the possibilities of developing 
and printing his own pictures. There was some feeling of futility because 
of the smallness of the house and the lack of a decent place to do nis 
work. He reads a good deal, mostly scientific books. There is absolutely 
no interest in athletics. 

Pt’s reaction to school was rather a neutral one. School is all right. 
He had no objections to it but he showed no enthusiasm for it. It soo? 
became clear that his work in school doe 
He finds it rather easy and he evidently spends a good deal of time day- 
dreaming about the things that he is going to do outside of school. 

Pt is not particularly ambitious for the future. He would like to go into 


s not in any way stimulate him. 
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some type of electrical work. He plans to complete high school. There 
was little enthusiasm shown about college. It seemed as though the possi- 
bility of going to college was something to which he had given very little 
consideration. 

Relationship to members of the family likewise seemed to be good. 
He gets along well enough with his younger sister and he did not talk 
about any difficulties between them. He also gets along well enough with 
his parents. 

Pt has been hearing about sex from other boys for several years. His 
father gave him some information when they were visiting on an uncle’s 
farm. He described his recent offense quite readily and said he had simply 
had an impulse to go on the street nude. This was not the first time. This 
happened several times but he was never caught. He usually goes out 
quite late at night. Masturbation has been going on for nearly a year. 
Pt has now ceased this habit. He would not admit, however, that he had 
any feelings of guilt about it, but he was unable to give any other good 
Teason why he might have broken the habit. He was so inarticulate at 
this point that it was not possible to determine whether or not he received 
any sexual satisfaction from his episodes of exhibitionism. He rather 
tended to deny this. It finally became evident that his knowledge of sex 
was distinctly incomplete. Further instruction was given to him. He 
showed a great deal of interest in this but did not ask any questions 
Spontaneously. There was obviously embarrassment in talking about sex. 


10/13. M was seen briefly to give her some explanation of our findings. 
She is a woman of normal intelligence but clearly lacking in the extreme 
brilliance of Pt. She recognizes the fact that her son is a bright boy and 
îs in need of special help because of it. She had less realization of the fact 
that school is not challenging. She was willing to have us write to the 
School and Suggest some changes in his curriculum. 

M also recognizes the fact that Pt keeps very much to himself. She 
has attempted in the past to interest him in the Boy Scouts but he only 
oo a few times and soon lost interest. We discussed in some detail 

© fact that he would have to be approached at the YMCA in a special 
oe So that he would not be thrown into gym or some other activity 
tye ce not interest him. It was agreed that we should have the YMCA 

Contact with him. M recognizes that he may not attend very long. 


eee Stap notes. This is about the brightest boy that has been seen 
een „camie, His interests are in technical, scientific things and he has not 
Sa Interested in social situations. While he recognizes that school is 

y for him, he has no idea of going to college and no ideal from the 
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standpoint of academic achievement. Certainly, this boy has not been 
stimulated in school. 

What this boy’s disrobing meant to him we do not know. Undoubtedly 
there was some adolescent experimentation in the things he has done. 
He has found that society won't stand for what he did. The clinic gave 
some sex instruction. 

This boy needs social contacts such as might be offered by the YMCA. 
He should not be introduced to the gym, at least for the time being. The 
approach should be through camera and radio clubs. 


10/23. After several attempts to reach M by telephone, worker suc- 
ceeded in getting her. She doubts if Pt has any friends who might be 
interested in going to the Y but she will find out. Otherwise she believes 
that clinic’s suggestion about having the Y write Pt a letter would work. 
While Pt has considerable interest in radio and electricity, his greatest 


interest at this time is in photography; he is busy collecting bottles and 
chemicals. 


ADULT OUTCOME 


Entered service after graduating from college and was admitted to this 
hospital after finishing basic training with a diagnosis of “schizophrenic 
reaction.” Pt had been extremely grandiose in his unit and had been an- 
tagonistic to his commanding officers. He used alcohol excessively. 

An adequate history has been obtained from his parents who have been 


in communication with this hospital. They state that no abnormalities 
were noted in his birth or earl 


; ying in a night club he was introduced to heroin. 
He was off and on it for some time. He Stopped completely for two years 
and apparently started again but did not use it steadily. “We believe he 
was using it regularly but quit cold upon entering service.” It was also 
noted that he had used alcohol excessively, 
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Present Illness: Pt, prior to induction into service, had been treated for 
withdrawal symptoms from narcotics and for “nervousness.” He was first 
seen in the hospital in a confused, disoriented state. He had ideas of 
grandeur and complained of visual and aural hallucinations. He was out 
of contact with reality and was unable to explain how he came to be in 
the hospital or where he had been. After two weeks it was felt that he 
Should be referred to a psychiatric hospital for further treatment, and he 
was sent here. 

Mental Status Examination: Mental status examination on admission to 
this hospital revealed an individual disoriented to time, place, and person. 
Affect was inappropriate. He appeared bewildered and confused, unable 
to give a logical account of himself. There was evidence of confused ideas 
of reference and he described visual and aural hallucinations. There was 
much blocking in his speech. Psychomotor activity was retarded. Pt showed 
Poor judgment and no insight. 

Course in Hospital: Pt was followed daily for a period of two weeks and 
showed no improvement although he became more cooperative on the 
ward. There was a great deal of blocking and an inability to release any 
type of emotion. Pt was started on therapy. He was greatly antagonistic 
to treatments. He had many complaints referrable to all of his organic 
Systems. 

He has been transferred from the closed ward to the open ward, where 
he has been able to perform his assigned jobs successfully. Pt began to 
think of the future and developed social contacts with the other patients. 
It was felt that his symptoms were now in remission and that his mental 
Status was much better than at the time of his induction. He felt that he 
Could abstain further from drinking and the use of narcotics, and planned 
to go into business with his father upon release from the service. 

Diagnosis: Schizophrenic reaction, paranoid type, chronic, severe, in 
Complete remission, manifested by visual and aural hallucinations, inappro- 
priate affect and Joss of contact with reality. Medical discharge. 


David 


REASON FOR REFERRAL 


ae “exhibitionist.” His 
Maladjustment at home and at school. David is an “exhibitionist.” H 
attitude in school is one of non-cooperation. 

REFERRED BY 

Assistant principal. 


PERSONAL DATA 


Twelve years, four months. Sixth grade. Living at home with parents. 


One brother, four years younger. Above average economic situation. SSI: 
none. IQ 96. 


1/20. David was Previously referred at age eight because of defiance at 
school. At that time the mother decided to take him to a private psychia- 
trist and he was not seen at the clinic. 

Worker at school. The 


to this school. M had him in a militar 


cussed more fully later. 


2/23. At school. Pt is in sixth grade. Talked with the teacher. Although 
Pt has always had difficulty, he is doing nicely in his grade, which he 
repeating. He is trying hard, and was told that if he did well, he migh 
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be put ahead. Although he is older than the other children, he is small so 
that the difference in chronological age is not noticeable. 

He really did very poorly last term. His mark was “C” in conduct and 
“D” in work. He has had to repeat other grades. As the teacher is having 
no trouble with him now, she did not think our service was essential. 
However, the principal at this time urged us to have complete study of 
David, whom she thinks they should have studied a few years ago. 

She thinks the mother is well meaning, but dull intellectually and selfish. 
She is apt to be inconsistent with the child, at times overindulging him and 
then depriving him. 


4/1. M is a petite, well-groomed, but tense woman who thinks her 
difficulty with Pt began when his brother was born. In speaking of the 
brother, she said, “He is a sweet little one, and I cannot say the same of 
David.” She added, of course, that she is fond of Pt, but felt like choking 
him. When asked, it was learned that she had called at a medical center 
to get the name of a psychologist and was told of one to whom she took 
Pt for three months, but did not see that he made much progress. 

M sent Pt to a military school for one and one half years. He got along 
fairly well, but says he never wants to go back. When she visited him 
“there was hell on earth.” He was very disobedient and nasty to her. He 
Still is and uses insulting words. She thinks if you are nice to him, you get 
nowhere and has beaten him very hard, in fact, until his nose bled. She is 
not particular where she hits him. It only depends where the buckle of 
the Strap happens to strike. For the past few years she has stopped using 
the Strap, but he is still insulting and has no respect for anyone. The prin- 
cipal says he has a lot of good in him, but when M follows her advice and 
takes away things he likes for punishment, it does not work. She admitted 
that when Pt pesters her long for anything, she gives in in order to get rid 
of him. She cannot buy the younger boy anything without Pt making 
trouble, He is always complaining that M loves the brother more and that 
she hates him. He also tells her that she put him in the military school 

cause she did not love him and wanted to get rid of him. 
Rer for his school work, Pt is one and one half years behind and they 
a aving a tutor help him with his work. However, M thinks he is doing 
eautifully this term and is happy that he has a young teacher. He does 
io like elderly people and will not kiss his maternal grandmother who is 
ce M has to change her dress frequently in order to please him and 
Ways asks for his opinion, and can rely on it, because he has such 
800d taste, 

He has an idea that he might become an actor. He also likes music. 
ee not giving him dramatic lessons but says if he does better in school 

» She will. He does not call her “mother,” but calls her “doll.” 
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M really cannot stand the way he talks to her and he has sera 
said, “You are too busy with yourself, buying your own hats, etc., an 
looking out for yourself.” At home they are very careful that the ohikeria 
do not hear arguments between the parents and stay out in the car for a 
quarrels. At times Pt has said to M, “I hate you!” He really makes both 
her and her husband very nervous, and they would prefer not to be with 
him and like to give him money for the movies so that he will stay away 
from them. He bothers her, as he pleads for her to do so many things for 
him, such as to give him a bath, and will comment to her, “Gee, doll, 
that makes me feel comfortable.” Worker inquired about her bathing him, 
and she thought he liked it because she was still bathing his brother at 
nine years of age. The brother eats at the dinner table but Pt does not. 
They really could not have him there because of his behavior. — 

When M said she was so hurt by Pts comments to her, W inquired if 
she realized that she had undoubtedly hurt his feelings, to which she 
quickly responded that no mother wanted to hurt her own child. M ended 
the interview by saying that there was nothing right about Pt. 


4/30. Discussed situation with principal at school. She agreed with W’s 
impression that M had little to give this boy, Principal is very fond of Pt 
and would like to make plans for his adjustment in the next school. 
Later, talked with Pt’s teacher. She understood that last term he suffered 
from nightmares and was out three weeks because of nervous strain. When 
he first came to her class, he did fairly well. Now he seems lazy and tries 


only occasionally. He is not attentive, and his mind does not seem to be 
on his work. 


5/28. M brought Pt to the office. As usu 
The brother had an accident two weeks a 
getting a great deal of attentio 


al, she was modishly groomed. 
go, and consequently he has been 


n. Pt is very jealous of him. He has really 
been very nasty, not only to his brother, but to everyone in the family. 


He and the father clash terribly, and M thinks both parents are too nerv- 
Ous to manage Pt. Every night he refuses to go to bed, and F holds out 


his allowance, but this does not seem to help. Both parents have temper 
tantrums and yell. 


M commented that Pt loved the maternal grandmother and is always 


kissing her. W mentioned this was a contradiction to what the mother 
had brought out in the Previous interview about Pts disliking elderly, 
wrinkled people. This led to discussion of mother’s own feeling regarding 
age. She is now thirty-nine, and feels as though she were sixty, because 
she had such a hard life. She was very pleased at worker’s comment 
regarding her youthful appearance, and said she would love to get away 
from it all. She could never do the housework herself, and dreads being 
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left in this position. She works all the time, cleaning, ordering the cooking, 
etc., but could not take the entire responsibility. 

F is very strict and she thinks if she followed his advice, she would not 
have so much trouble with Pt. F is continually criticizing the boy because 
his hands are dirty, his pants are rolled up, etc. W mentioned when parents 
keep after a child continually, it is apt to make their life miserable. 

To this M responded with great emotion, “That’s it. We have a miser- 
able life with that one child. I could just scream, and at times I could 
choke myself.” Then she said he did have some good characteristics and 
did not steal, but reported his friends who are always stealing. M is plan- 
ning to send both boys away to camp for two months, and then get away 
herself and never go to see them. W asked if she was going to get away 
from her husband too, and she replied “Everyone.” She continued saying 
that she had been working hard for fifteen years. Her marriage has been 
too great a mental strain for her. It was very difficult from the beginning 
of their marriage, when she started trying to force her husband to eat. 
He would want to leave without breakfast, and she would lock the dining 
room door and insist that he eat his cereal before she let him out. Previous 
to Pt’s birth, she had two miscarriages, and one premature baby girl who 
died after a few days. M always wanted to have a daughter. Five years ago 
they considered having another child, but now she thinks she is too old 
to have one. F loved children, and wanted to have them right away, but 
now he would not care to have any more. Pt had to be handled carefully 
from the beginning because he suffered from colic. Both the parents were 
afraid to give him an enema, and they used to call the doctor for this. 

At first M said her only fights with her husband were regarding to chil- 
dren. He really is a good man, is always at home, but “the children take 
too much out of us.” However, when he is out in company he praises the 
children continually. At this point, M exclaimed with feeling, “Gosh! what 
1s it? What is our trouble?” W inquired what she had done before her 
Marriage and what type of life she had. Her face lighted up, and she said 
she had never worked at all, and had had a wonderful life. She had many 
dates, slept until two in the afternoon, and went shopping. No one can 
understand her now that she has become domestic. Her own mother told 
her that she did not think she would care for her own children, but would 
jo: them home to her. The grandmother tries to tell her not to be so 
a Ous, but she cannot help it. She thinks one of her troubles is that 
Sane wae on cleanliness. I have to be cleaning and working all the 
will g hen she returns home, she will not take off her hat or coat, but 

art cleaning immediately, and when she has finished, she will then 
= on her houseworking clothes. She does not allow herself any moments 

Comfort and cannot relax. 

M has found that her married life was very disappointing, as it was 
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not the ideal life she had pictured. She was her own father’s pet and ideal, 
and was worshipped by him. She has not enjoyed the same admiration 
from her husband. Her husband is a handsome man, who went to work 
when he was a very young boy and is self-made and very successful in his 
business. He had several sisters and lived with his mother before his 
marriage. He was the type of man who “kept” beautiful show girls, and 
had no intentions of getting married. M told him she could not go with 
him unless he would marry her, as that was what her family expected. 
He finally asked her to marry him. None of his old friends can understand 
him now that he is just a good husband, and never goes out with anyone 
else. M has had little to do with him for years, and finds many excuses to 
avoid his company. She cannot bear the thought of marital relations any 
more, and does not even go out socially with him. i 

It is surprising to her how afraid of her he seems to be. When she cries 
out that she cannot stand it, that she must go away, he tells her to go. 
However, she cannot do so, and this makes her lose respect for herself. 
She used to have more confidence and could carry out plans she made. 
Her whole marriage and family life is a painful experience, because she 
falls so far short of the perfectionistic standards she has always had. 
Everyone expected her to do everything perfectly, and she is a failure. 
She knows she has not handled David right, because she has been too 
critical and has always given in. She told of going on a cruise several 
years ago with her husband, and although it was a wonderful trip she was 
So depressed she cried most of the time. She did not have depressions 
before her marriage. She sometimes wonders what they would all do if 
she were to go away, and she realized her mother could come and care 
for the children. She feels exhausted all the time. Again she said she 
wished that she had never married. She would have been much happict: 
and it isn’t as though she were a beauty, but she was attractive, and she 
should have kept up her appearance. At this point she remarked, “I just 
feel helpless.” She has tried to put the children before her husband, and 
he has objected to this. Now she feels she is too far apart from her hus- 
band. They have nothing in common, 

Ww asked if she would want Pt to go away to a private school. She 
replied, T hate to spare him. I love him like a mother would or should, 
ee I Sraa his good.” She then started to cry and had great diffi- 

y ing herself. She realizes that she is very nervous. 


5/29: Psychiatric examination. 

ing, and rather nicely dressed, 
strong contrast to the oral bitte: 
upon at once. He was under ci 
panded body movements and a 


This boy is rather small, quite good look- 
The initial impression he makes is in 
rness and hostility which he embarked 
onsiderable verbal pressure, showed €x- 
ttitudes, and was openly hostile, particu- 
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larly to schools and teacher, and, to a lesser degree, to the people around 
him at the office. It was difficult to speak with him because of his verbal 
pressure; he was constantly interrupting. It was necessary to permit him 
to vent his spleen against the teachers before discussing the purpose of 
this office and the confidential nature of our discussions. 

He was asked if there were any teachers that he did like and he re- 
marked, “I always have the luck of getting the rotten ones.” (Asked 
about last year’s school.) “Yeah, military school. I don’t like it now but 
I'd like to go back when I am sixteen. The older fellows can stay up later 
and go horseback riding. It is a nice school but they babied me too much.” 
(Difficulties at home?) “Oh, nothing.” He then went ahead, “My father 
always picks on me. He don’t pick on my brother so much. If my brother 
does something he yells at me.” 

With regard to M he said, “There's only one thing, when she gets mad 
she drops something and then she blames it on me. I don’t like to be 
talked into things. They took me to the school to look at it and then talked 
Me into staying. I’m a little smarter than people think. They think Tm 
nuts. That’s why I can’t think in school. They pick on me and I’m always 
worried.” (Do you ever get angry at your mother?) “Oh no.” 

David feels that M prefers either brother or himself. He was uncertain 
as to where F stood. He was certain that F preferred the brother. After 
that he thought the father preferred “his wife” and then himself, adding, 
with bravado, “If he wants to like me last, I don’t care. It’s not worrying 
me,” 

He explained that sometimes he vomits when he cries “when my father 
Starts up with me. If he starts picking on me he does it all night. He always 
finds something wrong with me. There’s never a peaceful moment when 
he doesn’t fight with me.” Tears again appeared in his eyes. “Sometimes 
I have my pants rolled up to ride the bicycle and when I come in he says, 
o you still riding the bicycle?’ and I say ‘No.’ I forget it. Then when 

don’t eat he just yells. He keeps me up in the house all of the time. That’s 
Punishment for putting up my cuffs. He’s always picking on little things 
Out of his head. He doesn’t do them to my brother. He thinks I’m missing 
Something if I’m not down playing but I don’t care.” (What do you think 
When you get angry at your father?) “I think that I'll just get even.” 
Denied that he elaborated on this thought further. “I just feel like not 
Speaking to him.” Explained that F did not worry him much any more 
oe F occasionally loses his temper and slaps him. He then added, 
Pe Shai: he uses a strap.” He was asked how he would like to change 

Situation at home and replied, “That they are not always yelling at me. 

y mother doesn’t yell as often as my father. He picks on me all night.” 
in When asked about dreams he remarked, “Some overhauling you're giv- 

& me. I dream about crazy things; murders, all different stuff. I forget. 
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Once I saw a picture, I dreamt about a whole bunch of gangs. E 
was getting pushed off a station in front of a train. I’m De a 
and rescue somebody or capture the crooks. I never get Taaraerea A By 
It’s always people I don’t know.” These dreams are not accompani a 
conscious fear. He bragged, “I’m not afraid of nothing, I beat up ne 
much taller than me.” All fears were denied both for minaself’ anti ot R 
When asked about what his three wishes were, he said, “I eee 
teachers I don’t like would move out of the schools.” He then explai a 
that when he was in military school he had no conduct difficulty at = 
His marks were good and “they were nice to me.” Denied any secon 
third wish. y 
Impression: Psychopathic personality; querulous misanthrope. Sees 
instability based upon marked maternal rejection and punitive han A 
by both parents, particularly the father. There is some epenn in 
hostile feelings about the parents which is projected onto the scho a 
and teachers. Sibling rivalry. Mild neurotic coloration with occasion 


ahi r a : itive to 
vomiting and constipation. This boy is highly egocentric and sensitive 
any imputation of failure. 


5/29: Psychological examination. 


eyes, long lashes, and curly black h 
more like a ten-year- 


him for a few minut 
most of them makin 
had most of the bo 
was doing. As soon 
shop teacher does n 


David is a handsome boy, with brown 
air. He is undersized for his age, ae 
old. Before taking him for test the examiner cael 
es in the classroom. The group was doing shop work, 
g airplane models. David had not progressed as far T 
ys in the room and seemed less engrossed in what a 
as he reached the testing room he complained that t 

ot like him and went on to say that many of the teach- 
ers have disliked him. He started enumerating but did not include his 
present teacher, who, he feels, likes him fairly well. He volunteered the 


information that his mother fought with a previous teacher before removing 
him to military school. 


On the test, the boy was fully cooperative. It was very hard for him to 
take any failure. Wh 


: : è d 

en the material became difficult for him he ce 
a defensive attitude and Tequired an excessive amount of reassurance. 
worked very h 


És wan É R . t 
ard on the material within his grasp; it seemed importan 
for him to get thi i i 


that he is potentially much higher. 

The achievement tests were 
ticularly in the presence of his 
had been in school, and it seem 
completely, although he agreed 
represent, in relation to mental 


given on the next day. His attitude, Pi 
mother, was much more negative than 1 
ed impossible to break down his resistance 
to complete the test. Achievement scores 
age, a retardation of approximately three 
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terms. He complains that he always gets scared on tests in school and 
flunks them. 

David is a boy of average intelligence, who shows an extreme degree 
of defensiveness and negativism in relation to adults. 


6/4. M was seen at office by appointment. Said she was very anxious to 
hear our findings. Wants to know what is wrong with the boy, what can 
be done for him, and wishes she could see inside of him. She sometimes 
thinks that he is abnormal. She was told that he is of average intelligence 
but seemed to have a personality problem, was hyperactive, sensitive, and 
reacting to the high standards and criticism in the home. M comprehended 
this and agreed that F was critical of him all the time and did not praise 
her, either. Tears came into her eyes at this time, and she said she needed 
praise and would appreciate it, too. This past week has been terrible. 
David has been most unruly. He has told her to “shut up,” swore at her, 
etc. She does not know whether he is on a hunger strike, or not, but all 
he has eaten for the past few days is a cup of soup. M has made up her 
mind that she will not care, as people have told her she had put too much 
emphasis on his physical care. She told him it was immaterial whether he 
ate or not, and that she really does not care. She repeated to worker, 
“I really do not care.” However, she took him to the doctor this week, 
and he weighs sixty-four pounds, which is less than he weighed last year. 
Again tears came to the mother’s eyes, and she said she just could not 
Stand it. Worker emphasized the importance of showing less concern over 
his meals and absenting herself during mealtimes, but at the same time 
told her it was very important that David feel that what he does matters to 
her. It would be wise if she told him she was very fond of him and would 
ie to have him grow stronger. When it was brought out that the boy 
thinks she hates him, she said she tries to tell him otherwise, but it does 
no good. In the past week he has been saying that he is going to kill him- 
aaa! and that he will get rid of himself. It is so upsetting as after all, she 
‘ails mother. There was a boy on the block who was sent to a military 
fon ae and whose parents were divorced. When he returned home, he 
: te Imself out of the window, killing himself. The mother cannot forget 
oe she would like an interview with F, and M will try to 
E, br Worker stressed the fact that handling the problem in the 
ie aA ao seem to help at this point, and placement away in school 
looked ea » preferably one where there is psychiatric treatment. M 
se, haggard, and was very much distraught. 


6/9. 


that E school gave principal a résumé of our findings. She was touched 


avid had some feeling and respect for her, as she is really very fond 
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of the boy, and she tried very hard to help him. She will talk with him 
about going away to school and present it in a way that will be acceptable. 


6/10. F was seen at the office. He is an aggressive, assertive-appearing 
man, who speaks with emphasis and decision. He had very definite R 
which happen to be in accord with our findings. He realizes that Davi 
thinks the younger son is preferred, but that is not the case, and aa 
continually reassure him, and give him things, but it is of no avail. Davi 
is out of hand, and will not do anything the parents want him to do. He 
tells F that he hates him; F in telling this laughed, and emphasized all the 
things he does for him. Worker brought out that punishment and continual 
criticism make a child feel he is unloved, and he does not have the mature 
judgment to appreciate support and other things that the father is doing 
for him. Worker also stressed the point that an adult seems overpowering 
to a child and anyone as assertive as the father might create fear and 
resistance. F admitted that he was aggressive. 

He realizes that David is making a nervous wreck of his wife, and that 
it would be advisable to have him placed outside the home. He will con- 
sider a private school, but doubted if David would consent to go. He 
approved of the plan to have the principal present it to David. The family 


will not present the matter now as David is leaving for camp soon, but 
will take it up in the fall. 


6/19. M was seen at the office looking very tired and worn. She began 
the interview by saying that David was acting terribly, She cannot get him 
to eat, and when he will finally take one spoonful of anything, he will 
complain of cramps in his stomach and open up his pants exposing himself. 
He has been doing this for three years, when he eats. The other day she 
took him to the doctor who said the boy was twisted, balled up, and also 
advised placement in a school away from home. He told her “You are 
dying to get me out of the house into a school. You fooled me once, but 
never again.” She tries to tell him she wants to do it for his own good, 
to make him happy; however, he does not have faith in her, and he keeps 


saying she is doing it because she hates him. The plan is to send him 
to camp. 


She is very much worried for fear 
The other day when the maternal 


state of anxiety as to what he might do to her baby. 
She has argued with her husband over David, as they disagree on the 
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handling, and she thinks he is too severe and too critical. They really 
have not spoken to each other for two months, and according to her, “We 
have nothing in common.” In fact, she cannot bear to have him in the 
same room with her, and the other night just screamed when he was 
doing nothing. According to her, “I feel as though I never hated anyone as 
I do my husband.” He tells her she is disturbed, and is always critical of 
her. He must always have his way. He is very egocentric and has lots of 
confidence in himself. In fact, she feels there are only two roads open to 
her: (1) to take the brother and run away and leave her husband with 
David; (2) to commit suicide. 

Now she is in a turmoil because F insisted that she go on vacation with 
a group of other people they know. She does not want to be with him, and 
she is not able to keep up appearances any longer. One evening she did 
go to a party with him, taking David along, and when she came home 
she was so exhausted she just screamed. She would like to just go away by 
herself. Do what she likes to do. Get up whenever she felt like it and 
account to no one. 


6/22. Mother of another client at the clinic talked of David’s mother. 
Worker stated that we never mention who came here, but this woman 
Says she knows because David’s mother has talked with her. This woman 
brought out that if we could see M’s home, we could better understand 
the difficulties. It is simply exquisite, and every inch is immaculate. David’s 
mother works every minute to keep it that way. She is at the point where 
she Keeps threatening suicide because of David, and cannot bear the situa- 
tion any longer. The mother said that David has always been a problem. 


6/22. M atomes: Thachildren are going to camp tomorrow. Although 
they “wear her out,” they offer an escape from her husband. She cannot 
stand to be alone with him. Her family made her break off with the boy 
she loved, because he had no money or future. F is not considerate, kindly, 
or thoughtful, but is only aggressive toward her. She has consulted doctors 
about their poor marital adjustment, and also arranged consultation for 
him, but he has not benefited. The mother is now nervous, cannot eat or 
sleep, and has a rash over her body. She will consult a doctor tomorrow, 
and worker suggested that she ask him to make arrangements for her care 
in convalescent home or sanitorium for a period. M would love on ae 
the entire two months the children are away. 
ig ee pointed out difficult role of her husband, as everyone likes to 
cared for rather than “used” and that their relationship depended on 

oth of their reactions. 

Her husband makes her feel dumb. She realizes she cannot function 
Up to her ability now. M agreed that she is depressed, and will try to 
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accept her condition the same as she would a physical illness, and explain 
it to her husband on this basis. i 

Every time M mentioned her husband’s difficult personality, she said 
that David was “just like him” and the baby was like herself. 


9/14. M was seen at the office. David stayed at camp all summer but 
had tantrums whenever M went up to visit him. He was very much dis- 
turbed because the boys called him “shorty” and “half-pint.” M did not 
go away for the entire summer or consider a sanitorium as we had sug- 
gested, but she did go away to the country alone and stayed not far from 
the camp and visited the boys for two weekends. She claimed to be sery 
much worried but appeared to be less disturbed than she was earlier. 
Worker again encouraged her to be under medical care. i 
At the present time she does not know what to do because David will 
not go to the public school to which he was transferred and will not g0 
away to the private school which this office had suggested, and conse- 
quently he is merely remaining at home. He himself wants to go to a 
special private school to which a friend of his has just been admitted. 
M realizes that this is not the place for him. Worker offered that she 
doubted very much if he would be admitted to this school but advised the 
mother to have David make application there, preparing him that he might 


be rejected. When he is, she might then talk with him regarding other 
schools. 


9/21. Telephoned the home and as M was out, talked with David who 
Said that everything is going fine and he has been admitted to the special 


school he wanted. It is the “swellest school” he has ever attended. 


11/3. Case closed—partial adjustment. 


9/21 (Three years after Case opening). 
talked with personnel of school David 
struggling to make an adjustment there 
being tutored privately. He has mechani 

Encouraged M to contact us if she h 
has friends, enjoys games. 


M was seen at office and worker 
has been attending. The boy 38 
but is failing in everything and 1s 
cal interests. ; 
as the need. David seems happi¢t> 


3/20. M at office after many urgent requests for interview. Same diffi- 
culties and clashes are continuing. M locks children out of house for 
punishment. David has no friends and does not have dates. He spends 


his leisure time selling papers, shining shoes, etc. F forbade him to go t° 
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the shoe parlor, but he continues to. He can hardly wait until he is sixteen 
years old wJ en he will obtain working papers. 

He is now in the second semester at the private school he attends, 
where he receives poor marks, but he likes it and teachers like him. He 
quit the former school. M wants both boys to go to camp again but they 
are refusing to leave her. 

M is obviously in upset condition. Her neck is enlarged, tense, and she 
is strained. Last time worker saw her she advised a doctor, but she did 
not go in spite of the fact that she suffered a severe hemorrhage the 
following summer. M would really like to walk out and leave her family. 
In fact, she is afraid she will commit suicide if her interest in clothes stops 
because that is her one interest now. She is afraid she will die disgusted 
like her father did. He died of starvation in a sanitarium where he refused 
to eat. He had been a failure in business and although she helped him a 
great deal she often blames herself for his death because her husband 
would not loan him more money. She thinks she should have raised it 
Somehow. She was her father’s favorite and he failed following her mar- 
riage. She has had total financial responsibility of her mother which she 
resents. Worker also reassured her about her feeling toward helping her 
mother and her resentment toward her siblings. 

Worker again stressed the fact that she must be under medical care now. 
M agreed to consult the doctor suggested. 


9/9 (Five years after case opening). M telephoned, talked very rapidly, 
and said that she was not at all well and was suffering from an acute 
Nervous condition. She has been to several doctors, clinics, and hospitals. 
She doubts if any doctors have helped her but has started with another 
who is giving her a series of tests to convince her that it isn’t physical; then 
he told her that she will need psychiatric treatment. Worker suggested that 
she continue with one doctor, which she finally agreed to do. She called 
this office because she doesn’t know what to do with David. He doesn’t 
Want to return to school he had been attending where he will have to 
Tepeat a grade and she is considering another school. 


9/23 (Seven years after case opening). M looked harassed, thin, and 
worn, and talked rapidly, jumping from one subject to another. The reason 
she is consulting us now is that she is beside herself and does not know 
what to do with David, who is nineteen and attempting to work in F’s 
office and live at home. He is impossible and driving them both literally 
crazy, F thinks he cannot stand it any longer, and M is certain she cannot. 

© is continually demanding things. He charges expensive suits and other 
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equipment and is gambling. He gives nothing to them, is continually de- 
manding and arguing. During the course of the interview M brought out 
that she has learned that her condition, when she feels she is going to 
choke, is a mental allergy and she is really allergic to David. F's bringing 
him home after a trip caused an attack. She has been seen by physicians 
at a medical center, one of whom urged her to live at one private hospital 
division there, as she is not subject to attacks while in the hospital. When 
she steps on her own doorstep after leaving the hospital, the attack re- 
turns. On the other hand, F does not take out his exasperation on himself 
but loses his patience with David. He feels he might be sent to the electric 
chair for murder as he does not have control over what he might do to the 
boy. At one point, with tears streaming down her face, she leaned over 
and said confidentially, “Cant you arrange to have him called for in the 
draft earlier? We cannot wait a year.” 

It was carefully explained that we could not go on with regular treat- 
ment responsibility for mother or the boy but we might be better able to 


help her with other arrangements if we understood the boy’s wishes at 
this time. 


5/17 (Ten years after case opening). M telephoned asking for appoint- 
ment. She obviously was very much upset—said she felt like taking an 
overdose of sleeping pills and doubted if she could go on any longer. She 
herself is under a doctor’s care but has not been referred to a psychiatrist. 

The problem is David; he has been home for the past couple of years 
doing nothing. He will not work, is continually demanding money, an 
takes money from M and F. They have everything locked up and even 
the maid carries her money with her but he has never taken from her. 
He hocked M’s fur jacket, wedding ring, and has taken F’s car and will not 
let them know where he keeps it. He borrowed $300 from a customer of 
the father, which the latter repaid. He is interested in married women and 
calls have come to the home from husbands threatening him. 

F and Pt fight continually. M needs a vacation but is afraid to leave 
for fear they will kill each other. She has separated them at different times- 
The younger son is going to college in the fall and M wants to leave the 


family completely and only be by herself at that time. The younger son h 
a too but not difficult, and M described their household as filled with 
ate. 


Her real interest in seeing me was the same as usual: 
of David. Her plans were to put him out of the house and change all the 
locks on the doors; have the family leave the household to David and 


not let him know where they have gone; contact a judge friend of theirs 
and have David arrested; contact people of influence, asking to have 


How to get rid 
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David's induction into the Army hastened. M asked for advice and wanted 
someone else to take the responsibility for David’s eviction. 

Advised M to consult a psychiatrist and also to have David see one as 
he is a grown man over twenty-one. She herself is not interested in psy- 
chiatric treatment but only wants help in having something done about 
David. 

Although she cried off and on during the interview, when she left she 
thanked the worker profusely, saying she was afraid I might be hearing 
about their family in the headlines in the paper. 


ADULT OUTCOME 


Entered service at age twenty-two. After six months he was referred for 
psychiatric evaluation by his commanding officer because of inability to 
adjust. 

Social History: Pt says he can’t do anything required of him. He can’t 
stand being told what to do and resents all persons in a position to give 
orders, He has suffered a nervous condition since age thirteen and displayed 
small patches of skin rash about the ears and scalp. He said the doctor 
in the skin clinic just rushed him in and rushed him out, and he feels that 
the doctor doesn’t care about anyone but himself. Pt keeps to himself 
because he feels everyone is against him. 

He is the older of two siblings. He says he never got along with his 
brother and they had numerous fights. The father has always provided 
well for the family. His father often required certain things of him but he 
Never responded to his father’s punishment (usually withholding allow- 
iggy He likes his mother and stated she had always done everything for 

im. 

He could remember little about his early childhood. He completed high 
school at age nineteen after failing numerous subjects. He participated in 
no Sports or extracurricular school activities and pursued no hobbies. 
He did not like school, had little interest in his studies and experienced 
muuch. difficulty with teachers. 

His work history included only a short term of employment with his 
father Just prior to service. He liked the work sometimes. 

a failed to pass the clerk’s course twice and has been doing nothing 
ths i igs three weeks. He thought when he came into service 1t was 
Te h - had to be done and he decided to make the best of it. How- 
EE e ars that he just cannot continue to live a military life. He 

Pahr riends and cannot get along with anyone. A 
He complained E Patient was seen for psychiatric examination. 
that h p that he had a nervous condition and a skin rash. He said 

e was unable to take orders, was unable to do things, “just can’t get 
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along with people.” He feels that this is because of his skin condition 
which causes him to itch and consequently he is unable to relax. He has 
been in service about six months and has completed very little training. 
He has been a frequent complainer at the Dermatology Clinic—‘‘nobody 
helps me.” 

Throughout the interview he presented a dejected, apathetic appearance. 
He was extremely narcissistic. There was no indication of anxiety. He 
related an unstable familial situation, unstable school and work adjust- 
ment. 

Three weeks later: Patient came in stating that he had recently been 
away without permission and that he had been back to his unit a day. He 
complains that he is unable to take it, cannot stand it, and wants a trans- 
fer. He feels that they are all against him and continually call him names. 
“They think I’m crazy. They’re crazy, not me.” He further complains that 
they make him stand for hours and that everyone in the barracks says 
things about him. 

Patient’s parents seen. They spoke with his commanding officer who 
appeared very sympathetic to the situation. He brought them to the psy- 
chiatric service to talk about the case. 

The parents appeared very upset by their son’s difficulty in the service. 
They were disturbed over the possibility of discharge as a reflection On 
the boy. They appeared sincerely to want him to complete his service- 
Neither parent had any insight into the personality problem involved. 
They saw the trouble as entirely a dermatology one, his rash and conse- 
quent itching driving him to distraction. They did describe a quite indul- 
gent environment which they provided for him. Mother was very loving 
and gave careful attention to his skin condition; they made trips south in 
i eaa ie ee sun seems to alleviate the condition. Pt worked for 

ight or nine months a year, going south for the cold 


months. Father spoke well of son’s ability to get along with people. This 
interview was primarily one to reassure the parents. 

Diagnosis: Passive-aggressive reaction, manifested by a tendency to exag- 
gerate somatic complaints, difficult 


s y in interpersonal relationships, fre- 
quent absences without permission. 


Tt was recommended that he be separated as unsuitable. This recom- 
mendation was followed. 


An Intensive View of One Disorder: 
SCHIZOID PERSONALITY 


You have now seen cases describing the childhood situations of individuals 
who later showed a wide variety of adult maladjustments. In this con- 
cluding section we want to focus on one particular type of adult outcome. 
The concept of the schizoid personality is a broad one, which may be 
more or less closely related to several major psychiatric classifications. 
Individuals so diagnosed may sometimes evince actual schizophrenic be- 
havior. Sometimes the schizoid personality is also psychoneurotic, as in 
a diagnosis of “anxiety reaction in a schizoid personality.” Sometimes the 
disorder may occur along with, or underlie, antisocial conduct or criminal 
behavior. In order to give a review of what is known about the schizoid 
personality that is unbiased from the point of view of any single individual, 
descriptive comments from the Diagnostic and statistical manual: mental 
disorders of the American Psychiatric Association! will be quoted here. 

Schizoid personality is a subdivision of Personality Disorders: “These 
disorders are characterized by developmental defects or pathological trends 
Nai personality structure, with minimal subjective anxiety, and little or 
lous n distress. In most instances, the disorder is manifested by a 
a m iy z action or behavior, rather than by mental or emotional 
ality Pattern on in the Personality Disorders, it is classed as a Person- 
types, which isturbance”: “These are more or less cardinal personality 
any form af rarely if ever be altered in their inherent structures by 
fhieräpy, ‘but saa Their functioning may be improved by prolonged 
tional’ fasten i change is seldom accomplished. In some, ‘constitu- 
here allows thoes os d aa obvious. The depth of the psychopathology 
of stress, except i individuals little room to maneuver under conditions 

i pt into actual psychosis.” 


1 
Ait ee 
merican Psychiatric Associ 


5 = ation. Di i isti : dis- 
orders, Washington, DC: A ion. Diagnostic and statistical manual: mental 


uthor, 1952. 
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Schizoid personality itself is described as follows (this is the cee age 
description): “Inherent traits in such personalities are (1) ee ie a 
close relations with others, (2) inability to express directly 16 T 
even ordinary aggressive feelings, and (3) autistic thinking. p E eA 
ties result early in coldness, aloofness, emotional detachment, ear - E 
avoidance of competition, and daydreams revolving around the isha be 
omnipotence. As children, they are usually quiet, shy, obedient, gee 
and retiring. At puberty, they frequently become more D te 
manifesting the aggregate of personality traits known as_introve i 
namely, quietness, seclusiveness, ‘shut-in-ness.’ and unsociability, © 
with eccentricity.” A A ore 

Reference is made to it also under Schizophrenic Reaction, Simple 3P A 
“The simple type of schizophrenic reaction characteristically mani Pa 
an increase in the severity of symptoms over long periods, usually w a 
apparent mental deterioration, in contrast to the schizoid personaly o 
which there is little if any change.” It is also mentioned in the descrip A 
of Dissociative Reaction. “These reactions must be differentiated or 
schizoid Personality, from Schizophrenic reaction, and from analogo 


; 3 SEREN noid 
symptoms in some other types of neurotic reactions.” Under Para 
Personality it is said 


traits of the schizoid p 
interpersonal relations, 
projection mechanism, e 
and stubbornness. 
pointed out that 
tomatic of severe 


ildren; 
T of quiet, shy, and well-behaved ara 
many of them turned out well, All our information indicates that shy 


dical 
? M. Roff, Some developmental aspects of schizoid personality. U.S. Army Aoi 
Research and Development Command, Contract No, DA-49-007-MD-2015, 

No. 65-4, March 1965. 
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by itself, is a benign condition like stuttering; like stuttering it may be 
regarded as undesirable by the individual concerned, and it may be a 
lasting condition, but it very rarely develops into a more serious difficulty. 
Frequently the term “shy” is coupled with the term “withdrawn.” Expe- 
rience in various studies of this program indicates that these terms should 
be sharply differentiated, since simple shyness did not have adverse sig- 
nificance while “withdrawn” represented a more active process which may 
have had unfavorable predictive significance. 

The table that follows presents information abstracted from cases in a 
sample of boys diagnosed schizoid as adults. For this table, adapted from 
a research report, only clinics that regularly interviewed school personnel 
have been included. Within this limitation, the table gives a comprehensive 
picture of the pre-schizoid individuals who had first appeared at clinics 
before the age of thirteen. 

Two types of information from the case histories are presented: the 
psychiatric comments and information from the schools. These are fol- 
lowed by the adult outcome for each case. The thirty-three cases are ar- 
ranged in the chronological order of the age at which each child was first 
seen by the clinic. These abstracts quite clearly illustrate the research 
finding that a child may appear seriously disturbed before it is possible to 
make a diagnosis of the form his problem will take at the adult level. 
With increasing age behavior becomes increasingly structured, so that it is 
much more common to find an explicit diagnosis during adolescence, 
similar to an adult one. 

The table contains no information about the families of the children 
listed. Family information, including the interactions among family mem- 
bers, is more complex than the psychiatric or school information. Much 
research, in addition to that of the present program, is attempting to 
determine the relations between family characteristics and child behavior. 
Some picture of the families of schizoids can, of course, be obtained from 
appropriate cases in this book. 


° Ibid. 


Preschizoid Information and 


Adult Outcome 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


Age 5: A very small, 
chubby boy, exceedingly 
friendly. Is bright and wiil 
not be content to do just 
the ordinary things. 


Age 5: Occasionally he car- 
ried on conversations with 
himself and would seem to 
take more than one part. 
At times he resorted to 
mere repetition of nonsense 
syllables. One felt that he 
had only a slight hold on 
the reality situation. Occa- 


sionally, however, his 
speech was surprisingly 
complex. 


Age 9: Hospitalized. On 
admission, he seemed ex- 
tremely disorganized and 


Age 5: A peculiarly acting 
child. Enjoyed destroying 
things other children made 
and destroys his own. Un- 
social with other children, 
hitting them and snatching 
things from them. 

Age 6: Teacher thinks he 
is very bright and quite 
outstanding. Not consid- 
ered a behavior problem. 
Demands a great deal of 
attention and is very affec- 
tionate towards the teacher, 
Always takes the center of 
the stage. 

Age 8: Doing good school- 
work, especially in speak- 
ing. Friendly ‘and agree- 
able, popular and confident 
in his work. Scholastically, 
One of the best in his room. 


Age 91⁄2: Placed in board- 
ing school after Telease 
from hospital. Had diffi- 
culty in getting along with 
the other boys. Made 
sexual advances to another 
boy: this took the form of 
Squeezing the boy’s stom- 
ach. Twice he boarded de- 
livery trucks parked near 
the school building and at- 
tempted to drive them 
away, saying that he 
wanted to go home. Has 
not been a leader in the 
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In service two years. ate 
tended college after dis- 
charge. Schizoid person 
ality, not incapacitating, 
Sensitive son of retarde! 
mother. Also igor 
emotional instability ee 
subsequently, psychone yr 
sis, anxiety in a schiz 
personality. 


chopathic personality» 
ne Se erties piison 
of hospitalization at Sro 
Is withdrawn. a0 
bizarre judgment, but ay 
delusional or hallucinator” 
trends. Psychiatric Te) 
tion. 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


confused. Was absorbed in 
daydreaming and could not 
cope with his environment. 
Went about the dormitory 
in a distracted manner 
tearing up furniture, hit- 
ting or annoying other 
children. Did not mix with 
other children in any or- 
ganized way. Talked in a 
rambling disconnected 
manner; slight degree of 
stereotypy of speech. Ten- 
tative diagnosis: Primary 
behavior disorders. Per- 
sonality disorders, day- 
dreaming, neurotic dis- 
orders, overactivity. 


Age 6: Tall with rather 
plain features. At first, 
timid and unwilling to talk. 
Rather sullen but finally 
answered some questions. 
Age 10%: Has some of 
the physical stigmata you 
might look for in a schizo- 
Phrenic. Is listless, vague, 
withdrawn and certainly 
has Poor contact with re- 
ality in the forms of 
things or people. Back- 
ground of father, who is a 
floating schizophrenic with 
delusional episodes, con- 
papules to a feeling that he 
as a very serious progno- 


Sis. Possible earl A 
phrenia. arly schizo- 


Age 11: Talks ea 
not smile 
bland 

Pleased t 
atrist, 


M sily, does 
in his former 
fashion, seems 
O see the psychi- 
abi „Has made remark- 
e improvement in his 


abilit 
cially to meet people so- 


Age 111%: 
own 
likes t 
Sponsi 
now 
work 


Remembers his 
appointments and 
© come. Quite re- 
ve and pleased to 
that he is doing good 
for his teacher. 


classroom, but in the dor- 
mitory his initiative and 
disregard of rules won a 
certain admiration from 
other boys. The school does 
not believe that his prog- 
nosis is very hopeful. 


Age 6: Shows peculiar be- 
havior. Doesn’t want to be 
with other children. Not 
an overt behavior problem 
but does poor work and is 
inattentive. 

Age 7: Quite difficult in 
the classroom but is im- 
proving and seems to be 
growing up rapidly. His 
relationship with other 
children is very bad. 
Fights and pokes them. 
Talks a good deal and fre- 
quently has to be given a 
seat away from other chil- 
dren. School work is sat- 
isfactory. 

Age 10⁄2: Mixes with the 
others a little more now 
than before. However, 
fundamentally, he seems 
to prefer to be alone, and 
does not welcome associ- 
ation with other children. 
Teacher said that there is 
something strange and pe- 
culiar about him that she 
just cannot put into words. 
Three months later: Has 
become more outgoing and 
shows more aggression, 
under the influence of an 
unusually understanding 
teacher. 
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Schizoid personality. De- 
pressed, shy, seclusive, 
emotionally unstable, anx- 
ious. Psychiatric rejection. 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


Age 7: A dull child. Un- 
wanted by mother, fright- 
ened by father, he is ex- 
tremely peculiar. Has a 
deep anxiety which is a re- 
sult of his feeling rejected 
by his family for causes 
which he feels hopelessly 
unable to overcome. 


Age 7: A friendly, restless, 
attractive little boy, in 
need of help; psychiatric 
treatment would be desir- 
able. 


Age 1512: He is making a 
relatively good adjustment 
for a boy who had as 
many negative experiences 
as he has had, and, al- 
though unhappy, at least 
he is not cracking up. 
There is something effemi- 
nate about him that is dif- 
ficult to describe. There js 
a certain amount of pas- 
sivity in his makeup. 


Age 7: Sometimes reads 
quite well; at other times 
can scarcely read at all. 
Shows queer behavior and 
is sometimes very stub- 
born. Is not a disciplinary 
problem but is at times a 
pest, non-conforming and 
bothering other children. 
Responds fairly well to 
individual teaching, but 
there is very little time for 
this. Has soiled his clothes 
three times at school re- 
cently. No complaints con- 
cerning his behavior on 
the playground. 

Age 8: He received a very 
poor score on his mental 
test, but it is impossible to 
know how much this is 
due to dullness and how 
much to emotional con- 
flict. He is being placed in 
a special class. 


Age 7: Expelled from 
school for incorrigible be- 
havior. Fights all the time, 
tries to attract attention in 
annoying ways. At a sec- 
ond school he continued 
to fight and to be destruc- 
tive in the classroom. His 
intelligence level is slightly 
above average. 
Age 8: Is makin 
Tess in school. Has ability 
but will not use it. He 
does such things as he 
wants to, and “no one on 
earth can guess why he 
wants to do it.” Is destruc- 
tive of his own things and 


of others’, Ignores the 
other children. 


Age 10: Has been put out 
of school again. His 


achievement test scores are 
good. 


Age 12: Again 
problems. If he 


g no prog- 


showing 
does not 
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In service two months; 
discharged under honor- 
able conditions for unsuit- 
ability. Referred to psy- 
chiatrist because of nen 
rasthenic trends, fear o 
water, borderline intelli- 
gence; “moody,” “sitting 
and staring,” “few friends, 


“inability to learn any- 
thing.” Vague, monosyl 
labic, curt during inter- 


view. Appears withdrawn; 
dull aid Tosagtees shallow, 
ness of affect. Diagnosis © 
constitutional psychopathic 
state, schizoid personality. 


In service 3 years; savere 
disciplinary offenses; a 
charged under _honoré oa 
conditions; schizoid P aa 
sonality, manifested by oa 
tistic thinking, preoccupa 
tion with religion, a 
aptitude in social si 
tions, chronic, moderate. 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


Age 7: He is very unat- 
tractive, but well built, 
husky, thickset, his facial 
expression somewhat 
arred by strong glasses. 
His attitude in ie inter- 
View is extremely friendly, 
talkative, initiating much 
Conversation, He speaks at 
length about being the 
prongest boy in his class. 
n the classroom some- 


times there i di 
cause: Wif is difficulty be- 


after hi 
d m. 


than avera 
In bi 


ment risk : 
fint but i 


cannot be 
handle diffi- 
an both husband 

- The question is 


behave, will probably be 
expelled. 

Age 1542: Has made a 
fair adjustment this year. 
Has been fortunate in hav- 
ing an understanding prin- 
cipal and a teacher to 
whom he has felt a great 
deal of loyalty. Has been 
doing pretty good work in 
school—his grades have 
been above average. His 
relationship to other chil- 
dren has not been too 
good, but has been as good 
as at any other time and 
perhaps better than in 
some schools. 


Age 7: Excessive mastur- 
bation, daydreaming, 
bright but accomplishing 
little. Totally uninterested 
in school. Has no friends. 
Masturbates in class a 
great deal of the time, g0- 
ing to the extent of open- 
ing his trousers in the 
classroom. Teacher has 
exhausted all efforts to 
keep his hands otherwise 
occupied. Has gone from 
a withdrawn period to an 
extremely active one al- 
though he still has occa- 
sional periods of not regis- 
tering what was going on 
in the classroom. Three 
months later: Attacked a 
boy and injured him. He 
took coins from a little 
girl. When asked about 
this, he gave them back. 
He always returns things 
which he has taken with- 
out any protest at all. One 
month later: Has not been 
doing any work at school 
and has reverted to mas- 
turbation. At lunchtime he 
attacked another little girl. 
Later on, he went into the 
clothing room and started 
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Schizoid personality. Be- 
havior problem with sexual 
deviation. Was at special 
school for several years. 
Psychiatric rejection. 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 
ee ee ee ee ee 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


the school’s being accept- 
ing enough to tolerate this 
behavior for a time. One 
month later: Psychiatrist 
will do what he can to 
keep him from continuing 
severe outbursts at school 
against other children and 
from bringing further pun- 
ishment on himself, 


Age 7: A small, thin, 
youngster with delicate 
features, a very winning 
manner. Very much at 
ease, showed no hyper- 
activity. Has superior in- 
telligence. Referred be- 
cause of psychic vomiting. 
Obviously a case for treat- 


ment as he is deeply neu- 
rotic. 


Age 712: His play and 
general behavior indicated 
a dull boy. His speech was 
Sometimes indistinct and 
slurring. The general im- 
pression was of a mentally 
retarded child. 


looking through the pock- 
ets. When asked what he 
was looking for he said 
that he did not know be- 
cause he didn't know 
what was in the pockets, 


Age 7: Extremely nervous 
at home, vomits meals, 
will not play with children. 
At school he is extremely 
bright, plays well with 
others. School work and 
conduct have always been 
excellent. 

Age 71⁄2: Mother was in to 
complain about him. Prin- 
cipal feels that the mother 
will kill the child if some- 
thing is not done. She 
beats him at home and 
came in to have the prin- 
cipal beat him. He is a 
sweet child and wants to 
be loved. Present teacher 
and child are very fond of 
each other. Police had 
been at his home the day 
before to Straighten out a 
brawl between the parents. 
Beginning to show fear in 
School. Two months later: 


Looks better and seems 
more at ease. Does not 
vomit at school and 


mother says that there has 
been no vomiting at home 
for a long time. Still lies 
to mother, 
Age 7144: Slow 
Particularly in reading. 
Makes many excuses to 
leave the room, and then 
doesn’t return until sent 
for. Seems to live in a dif- 
ferent world. Appears to 
be accepted by the group, 
ut seems easily led, 
Age 8: No longer gives in 


in school, 
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Schizoid personality. Pe 
he has experienced convul- 
sions of the grand mal type 
associated with many other 
vague somatic complaints. 
When asked to enumerate 
his many somatic com 
plaints, he involved abou 
every system in his Baai 
Clinically this man ORS 
very tense, anxious, SC À 
oid individual. Unable to 
use the left elbow joint— 
appears to be a tomaran 
tion reaction. Psychiatri 
rejection. 


. dis- 
In service 3 months; a 
charge for unsuitability 
schizoid personality. 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION 
SCHOOL 


FROM 


ADULT OUTCOME 


Age 712: Has a very pleas- 
ant, direct look, occasion- 
ally an attractive smile. Is 
somewhat shy at first, but 
in a very short time be- 
comes extremely friendly 
and spontaneous although 
he does not talk a great 
deal. Does not show any 
unusual neurotic traits ex- 
cept nail-biting. 
Age 1314: Case reopened 
when he was re-referred 
by his teacher. He had 
Open lesions on his lip 
and because he was sup- 
Posedly involved in homo- 
Sexual activities, teacher 
felt that he should have 
noe medical attention. 
had been hospitalized 
rie month for observation 
ne years ago. Was injured 
Tee times at this hospital 
ecause of fights and was 


always the victi i 

$ ictim. Chil- 

eet aid not like him. He 
S been 

hed Suspended from 


i hool because of stab- 
ng a boy with a compass. 


to the other children as 
he did before. Recently, 
has developed a “mean 
streak” which evidences it- 
self on the playground. 


Age 7: In the classroom 
showed an inability to 
concentrate. Had repeated 
the 1A grade. Fidgeted 
and was constantly gritting 
his teeth. Annoyed other 
children. Teacher felt that 
he was bribed to go to 
school, otherwise he 
would truant; finally the 
mother would give in and 
allow him to bring things 
to school which disturbed 
the entire class. Children 
disliked him and refused 
to play with him whenever 
he was assigned to a small 
group. 

Age 71⁄2: Teacher reported 
that he was just as diffi- 
cult as ever and had made 
no appreciable progress in 
school work. What he was 
able to read was chiefly 
by memory. 

Age 10: Teacher said that 
although not an unusual 
problem, he seemed to be 
in considerable difficulty 
in relationship to other 
children and in control of 
his temper. 

Age 10%: Teacher re- 
ported him to be jittery, 
unresponsive child who 
defied her a few days ago 
by refusing to get into 
line. 

Age 11⁄2: Has been hos- 
pitalized for observation 
for 60 days following sus- 
pension from school be- 
cause of a vicious attack 
on another child. Hospital 
staff felt that he would not 
adjust in an institution but 
should be returned home 


427 


In service two months; 
undesirable discharge for 
fraudulent enlistment, in- 
cluding concealment of 
criminal record, not reveal- 
ing that he had been a 
mental patient in a hospi- 
tal. Moderate anxiety. Pre- 
vious “nervous breakdown” 
probably a paranoid schiz- 
ophrenic reaction. Making 
compulsive effort to main- 
tain his hold on reality. 
Judgment is poor, emo- 
tional responses are flat- 
tened. Diagnosis: schizoid 
personality. 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


Age 8: Largely on the 
basis of the historical ma- 
terial, it appears that this 
boy is overtly rejected by 
the mother, and probably 
many of his behavioral 
difficulties are related to 
this rejection. It is possi- 
ble, also, that the mother 
has attempted to exagger- 
ate somewhat certain ele- 
ments of his conduct. 


Age 8: He appears to be 
Overactive, a bit talkative, 
and somewhat impudent. 
Smiles readily, is com- 
posed. 


despite the obvious diffi- 
culty encountered with 
him for these many years. 
Age 13%: Teacher said 
the boys talked about him 
a good deal and said that 
he got money from older 
men, and also that he en- 
gages in sex activities with 
boys in the toilet at school. 
Age 14: He says that he 
likes school now. 


Age 8: General conduct in 
the classroom is poor. 
Dreams, is very nervous, 
constantly annoys his 
neighbors. School records 
describe him as overactive, 
inattentive, disturbs other 
children, lying. 

Age 9: Considered less of 
a behavior problem at 
school. Still inattentive, 
has difficulty in concen- 
trating and disturbs other 
children. 


Age 8: A disturbing ele- 
ment in the room and on 
the playground. Other 
children are always com- 
plaining about him be- 
cause he is so rough. His 
behavior has been so an- 
noying, he had to sit in a 
seat by himself next to 
teacher’s desk. Whenever 
he improved, he was per- 
mitted to return to the 
group. Is considered a very 
bright child. 

Age 842: At present not a 
Problem in the classroom. 
Main difficulty is his quar- 
rels on the Playground. 
Age 9: Very mischievous 
and whenever he gets into 
difficulty, lies 
geously. 

Age 17: Belief that he had 


outra- 
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In service 16 months; dis- 
charge for schizoid person- 
ality, manifested by alter 
nating despondency a 
hyperactivity, feelings s 
persecution, loss of conta 3 
and aggressive conflict wit 

other personnel. 


Schizoid personality with 
emotional instability. Sui- 
cidal attempt and emo: 
tional instability while 1n 
service. After service, Le 
turned to home omm 
nity, falsely masquerading 
as a much-decorated 0 
cer, 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


Age 8: Is very impulsive 
and erratic. Has been a 
behavior problem for 
some time. Is very over- 
maye and requires a great 
Ta at motor outlet so 
mee will probably have 
aa in the school situ- 
gee 16: A large, obese 
an os dresses neatly 
ae as a superficially 
0 y manner. He seems 
x Y quiet and shows no 
estlessness or nervous- 
oma His thinking is vague 
w abstract and his mind 
m with ultra-scientific 
tee > of the science-fic- 
resi: He is possibly 
pre ppo Phrenic. He does 
been ike school and has 
Sie. “ie conflict with the 
time children much of the 


stolen $40 from the purse 
of a teacher was rein- 
forced when he subse- 
quently spent money he 
could not explain having. 
He told visiting teacher 
that at one time he was 
quite a heavy drinker, but 
that he had given it up 
when he realized how fool- 
ish it was. Two months 
later: at camp, told many 
fantastic tales, such as 
that his uncle was the 
mayor of New York. Two 
months later: seemed to 
be able to float in and out 
of classes as he wished. 
His thinking ability was so 
miscellaneous that it was 
impossible to talk with 
him about any of his 
wrong-doings. Schoolmates 
do not accept him too 
well. Has been truanting 
occasionally. 


Age 8: Truants from school 
at the slightest opportunity, 
sometimes stays away from 
home all night. Quarrels 
and fights constantly with 
other boys. Has to be taken 
to and from school, leaves 
if he is not watched con- 
stantly. Reading ability is 
far above average. About 
a year ago he had a spell 
of stealing, but has not 
been known to take any- 
thing recently. 

Age 13: Is not a behavior 
problem except for his pe- 
culiar behavior. For ex- 
ample, he does not like one 
teacher, so he sits on the 
floor in a closet for about 
two hours. 

Age 16: Frequently threat- 
ens physical violence to 
other boys and is in con- 
flict with other children a 
great deal of the time. 
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Psychoneurosis, anxiety 
hysteria, in a schizoid per- 
sonality; existed prior to 
service and not aggravated. 
He has a history of inade- 
quacy. Claims a prophetic 
talent, has invented “crash- 
proof” automobile; intelli- 
gence average. Subsequent- 
ly re-diagnosed as schizoid 
personality. 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


Age 8: Dull and serious 
facial expression. Most 
spontaneous when com- 
plaining of other children. 
We are dealing with an 
exceedingly deep-seated 
and pathological problem. 
His ideas of being mis- 
treated and abused are so 
fixed in his personality 
structure that they are 
much like those of a hypo- 
chondriac. The combina- 
tion of poor home back- 
ground, glandular disturb- 
ance creating physical dis- 
abilities, and the long- 
standing nature of the 
whole problem makes us 
Tealize that any change or 
improvement will be very 
slow in coming. Attempts 
to rush the progress too 
much may make the situ- 
ation worse. So much time 
would be required in 
working with him that we 
do not feel justified in ac- 
cepting the responsibility 
for his treatment on an 
active basis. 

Age 13: There was much 
Tepetition of complaints of 
people who pick on him, 
There is an extremely 
strong Oedipal tie to his 
mother and no beginning 
solution to this problem. 
He talks and dwells upon 
his mistreatment by others 
as a hypochondriac talks of 
his ills. The prognosis is 
guarded. 

Age 16: Although his be- 
havior at school would 
suggest mental illness, 
there is no incontrovertible 
evidence of delusions or 
hallucinations. However, it 


Clinic advised that he 
be excused from further 
schooling. 


Age 8: He is largest boy in 
the room. Cavorts around 
like a circus performer, 
with many silly, foolish 
gestures and facial contor- 
tions. The teacher thinks 
he is intelligent although 
he is in a slow group. 
Age 8%: Teacher has 
seated him near the front 
among the girls and as- 
signed a girl to help him. 
He still has a whipped, 
cowed expression but the 
teacher says there are no 
problems evident. 

Age 9: Is seated by him- 
self because he disturbs 
the other children. Two 
months later: He annoys 
other children. He lifts 
girls’ skirts, pushes, and 
hits. Teacher finally gave 
children permission to hit 
him if he continues to an- 
noy them. 

Age 11⁄2: Had exposed 
himself to a girl, whose 
father came to the school 
with obscene notes he had 
given her. 

Age 13: Referral was out- 
growth of mother’s com- 
plaint that he was being 
beaten up by the boys in 
school. School felt that his 
type would be picked on 
and wanted help from the 
clinic. 

Age 16: Would walk 
through the halls talking 
out loud to himself, ramble 
around the school build- 
ings, jump out of his seat. 
The anecdotal Teports re- 
ceived from teachers indi- 
cated the way he disrupts 
classroom activities by buf- 
foonery and foolish gig- 


430 


Age 21: Schizoid person- 
ality. Was expelled from 
high school. Speech is 
rapid, slurred at this time, 
irrelevant. Hypochondria- 
cal, shows a handkerchief 
which he insists is stained 
with blood. Carries a knife 
in order to protect himself 
from harm. Emotional ex- 
pression is distinctly flat 
and thinking is paranoid. 
Rejected for psychiatric 
reasons. 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


appears that he has 
evolved autistic and schiz- 
oid patterns of fantasy. He 
should be seen at regular 
intervals in order that in- 
dications of simple schizo- 
phrenia may be confined. 
Age 19: Doctor felt the 
boy was schizophrenic al- 
though a Rorschach exam- 
ination did not substanti- 
ate psychosis. Neverthe- 
less, the boy's functioning 
was very much of this na- 
ture. There was nothing 
dangerous involved in it, 
Just a general over-all 
foolishness, more of a he- 
bephrenic quality. 


Age 8: Impresses the ex- 
aminer as being of supe- 
mior intelligence with an 
alert, forceful, and attrac- 
tive personality. He shows 
Obsessive-compulsive tend- 
€ncies. His clay model sug- 
Ti ha possible anal ori- 
o0! i ` i 

A his compulsive 
Age 8a: Seems better so- 
cialized than when seen 
Prev ously, Compulsive 
one however, still 
ree t would be well if 
E ould be hospitalized 

get him away from his 
E aealg but they would 
share Consent. Nothing 
crs of a deep analysis 
AA change his mother 
e a rejecting one to 

who would give him 


t ; 
he security that he needs. 


gling, making strange faces, 
and being the butt of the 
others’ jokes. 


Age 8: No idea of class- 
room discipline. Thinks he 
can walk around whenever 
he so wishes and is a real 
nuisance. Will not follow 
the lessons that are being 
given, but draws and reads, 
not wishing to be disturbed. 
Not a bad boy, but evi- 
dently finds it impossible 
to follow the regular class- 
room schedule. Has an IQ 
of 124. 

Age 104: Still a problem 
in the school because he 
must walk around. When 
all the rest are in line, he 
does something to attract 
attention. 

Age 11: Present teacher 
takes account of his rest- 
lessness. She arranges for 
little errands that will 
break up the tension of 
sitting all the time. Also 
she asks him to raise the 
window or pull the shade 
down so as to socialize his 
tendency of sometimes get- 
ting up and looking out of 
the window. 
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Schizoid personality. A 
very restless young man 
who never finished a job or 
a task. Left college, ran 
around through the coun- 
try, never kept a job. Two 


arrests for sleeping in 
parks. There are neurotic 
traits, flights of ideas. 
Badly needs psychiatric 


treatment. Vague and eva- 
sive. Psychiatric rejection. 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


Age 8%: Is high strung, 
nervous, apparently quite 
intelligent but handicapped 
by inability to talk prop- 
erly and to stand sustained 
excitement. His physical 
condition is good. 


Age 9: Many feminine 
characteristics. Profoundly 
absorbed in fantasy life. 
Correspondingly, a marked 
seclusiveness and with- 
drawal from reality. 
Doesnt play with other 
boys. A second psychia- 
trist agrees that hospitali- 
zation should be seriously 
considered. 
Age 9⁄2: Needs an ex- 
tended stay in a hospital. 
Foster home might be 
considered if it were a 
very good one and if he 
would have psychiatric 
treatment as well. 

Age 10%: Hospital diag- 
nosis: Psychoneurosis—un- 
determined type. 


Age 842: Seems bright but 
has great difficulty making 
all physical coordinations. 
Does not master penman- 
ship or writing of numbers 
unless adults point out 
eyery move. Will not even 
put on his own wraps if 
he can get someone to do 
it for him. Reading is 
good. Other children are 
amazed at some of the 
things he does, such as to 
walk on his toes continu- 
ally. Two months later: 
Principal fears that other 
children will soon begin to 
note how queer and differ- 
ent he is. Written work 
looks like the scrawling of 
a preschool child. 

Age 91: Present status is 
unknown and contact is 
not to be made since par- 


ents are uninterested in our 
Service. 


Age 9: Is very good in his 
work, extremely bright. 
Doesn’t get along with 
other children—snaps at 
them. Resents their teasing 
him. Not interested in any- 
thing. Principal thought he 
is brighter than IQ of 123 
obtained on a group test. 
She would like to help pre- 
vent him from becoming 
a hospital case. Is an un- 
attractive little boy who 
looks dull and stupid. Re- 
fuses to mix with other 
children or to participate 
in any group activity. Fre- 
quently talks to himself, 
If the teacher's attention 
was directed elsewhere, he 
would sometimes walk to 
the back of the room, take 
a ruler, and swat children 
with it. They strangely 
enough never hit him back 
as they seem to feel he was 
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Markedly immature with 
schizoid features. Emotion- 
ally inadequate. Effemi- 
nate in appearance and in 
actions and speech. Dis- 
plays many tics, Often 
grins and is aware of be- 
ing incompetent. Psychi- 
atric rejection. 


Schizoid personality. 
Claims to be under psy- 
chiatric treatment. cor 
plains of fear of peop 
unable to get along Wi s 
people. History of iep 
talization for 6 mont fe 
Temper tantrums. Obs 
sive, compulsive behavio . 
Psychiatric rejection. 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


A 
lise 9: Speaks with a thick 
md ies shows many 
ana’ oms of insecurity 
R tension. A boy of 
Tape intelligence who is 
ing somewhat below 


his ili 

eai, Emotional 
d: _Seem to re- 
Ominate in this aN š 


A 

ge : 

tarded gË obviously re- 
* Speech is quite in- 


just different. As he hit 
them he seemed very glee- 
ful about it. One day he 
repeated over and over 
again, “I can't stand it, 
J can’t stand it.” 

Age 10: Always in trouble 
in class. Children definitely 
do not like him. Teacher 
has seen him engaging in 
severe temper tantrums on 
the playground and on the 
street when going home 
from school. Children 
sometimes tease him in 
order to bring on these 
outbursts. He sometimes 
aggravates other children 
until they begin to fight 
with him, and then com- 
plains to teacher that they 
are “picking on him” and 
then he is unable to fight 
back. 


Age 9: A slow learner with 
a queer personality. 

Age 10: School reports that 
he is developing to be just 
the image of his mother 
and that he and his mother 
both seem satisfied with the 
way things are. His gen- 
eral attitudes are not as 
antagonistic as they used 
to be, and, although he is 
still having difficulty with 
other children, the situa- 
tion is less acute. Is dis- 
organized in his approach 
to everything he under- 
takes. Is extremely restless 
and cannot keep long at a 
given task. Has frequently 
been reported by monitors 
for more or less minor 
difficulties with other chil- 
dren. Is sometimes quarrel- 
some. 


Age 9: A very unusual boy. 
Can do his schoolwork in 
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Schizoid personality. He 
talks incessantly—it is dif- 
ficult to evaluate him ade- 
quately for this reason. He 
admits becoming involved 
in numerous altercations 
because “people are nee- 
dling me.” His affect is in- 
appropriate and he is un- 
disciplined. During inter- 
view he moved about in- 
cessantly. Psychiatric re- 
jection. 


In service 5 months; dis- 
charged for unsuitability, 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


distinct, has a very poor 
vocabulary. It was noticed 
that he could barely dress 
himself. 


Age 91⁄2: Adjusted Teadily 
to interview situation and 
was cooperative. Much of 
his educational difficulty 
appears to be explainable 
on the basis of his low in- 
telligence. IQ is 82, 


a formal way but does not 
understand one thing he is 
doing. Can read a story but 
cannot answer one single 
question on that story. Is 
very silly. If he laughs or 
giggles, no amount of talk- 
ing or scolding can stop 
him. Has a habit of spitting 
on people. Fails to adjust 
himself with one child or 
with a group. Fights, 
cries, pushes and acts 
badly when around others, 
Laughs when there is no 
reason for it. Annoys oth- 
ers near him, 


Age 91⁄2: Fails in his work 
and gets very much upset; 
then interferes with oth- 
ers. Satisfied with perfect 
papers only. As that is 
impossible, he prevents 
teacher from going on with 
her work until his anger is 
appeased. Does not want 
to study and demands con- 
Stant attention. When it is 
necessary to give him a 
low grade because of ex- 
tremely poor work, he gets 
very angry and then re- 
fuses to do the next thing 
that is assigned. Annoys 
Other children; sometimes 
for no reason will fly u 
and hit them. Is a big boy 
and seems to be aware of 
the fact that he is doing 
some of these things. Is de- 
fiant to the teacher. When 
she asks him to do some- 
thing he refuses, School 
Considers the mother very 
ineffective. She said she 
had to Pay him to get out 
of bed and to get him to 
eat. Because the teacher 
mentioned the fact that this 
Was an ineffective way of 


dealing with the children, 
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character and behavior dis- 
orders; constitutional psy- 
chopathy consisting of a 
schizoid personality; no 
disciplinary record. 


Schizoid personality. Psy- 
chiatric rejection. 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


Age 10: Uncommunicative 
and difficult to make con- 
ood with. Repeats ques- 
Mie that are asked and 
Hise answers to himself 
Te answering aloud. 

were is a tendency to 
oes and blink. His IQ 
ee but he does not im- 
ae ae as being that 
peta he over-all clinical 
sige is that of an imma- 
nei rather than that of a 
eurotic, child although 


some . 
Neurotic tendencies 
are shown, ndencies 


Ape 10- 

ae sae rather neurotic 
A ae ely anxious boy. 
with aia cannot deal 
iena frustrations. Ex- 
anxiety A hostilities and 
atem ot Y evasions, escape 
Pts, and questionings, 
pis all expressed 
within the family and 

narrow limits, 


mother had been extremely 
angry and now projects the 
whole difficulty onto the 
teacher. 


Age 10: Restless, annoys 
other children, takes things 
from them, strikes them, 
constantly spits on floor. 
Extremely restless and ag- 
gressive. Several instances 
of wetting himself during 
school day. Has written 
obscene notes. One teacher 
who has known him since 
he began school, says that 
at first he would not even 
talk to anyone. 

Age 11: Very restless and 
nervous. At first, he did 
not get along with other 
children. He “bothered” 
them. Has improved some- 
what in this respect. Re- 
tarded in his reading. 
Teacher thinks some emo- 
tional stress is responsible 
rather than lack of ability 
to master the technique. 


Age 10: Teachers find him 
hard to handle. Doesn't get 
along with other children. 
Has not yet learned any 
self-control. His industry 
is very unsatisfactory and 
he won't take any responsi- 
bility. Early school record 
indicates that he was con- 
sidered a behavior prob- 


lem at school from the 
beginning. He was de- 
scribed as overactive, ex- 
citable, inattentive, over- 
sensitive, disturbed other 
children. 


Age 10: Transferred to 
this school about a year 
ago. Impudent and slow. 
Becoming an increasing 
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Schizoid personality. In 
service 3 months; markedly 
confused and partly out of 
contact since entering serv- 
ice. Withdrawn, affectless, 
has facial grimaces, semi- 
mute and nearly totally un- 
communicative. Continued 
to be flat, unconcerned, 
having very tenuous inter- 
personal relationships. Se- 
clusive and unsociable. 
Seemed serious-minded and 
at times markedly eccen- 
tric. 


In service 12 months; no 
disciplinary record, poor 
character and efficiency rat- 
ings; schizoid personality, 
chronic, severe, manifested 
by attempts at environ- 
mental control by using in- 
tellectualization, erratic be- 
havior, eccentricity, ineffi- 
ciency; discharged for in- 
aptness. 


In service 16 months; diag- 
nosis of schizoid person- 
ality, mild, no hospitaliza- 
tion. 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


less serious than when he 
was referred. One month 
later: he again gives the 
impression that he is es- 
sentially a boy with a 
great many anxieties, 
There does not seem to be 
a very good entree into 
this case and yet he does 
need help. 


Age 10: A large boy, he 
talked in a very low voice, 
had a subdued, evasive 
manner, and could not be 
won around to the point 
where he became confid- 
ing and little contact was 
made with him. Is defen- 
sive about his school dif- 
ficulties and projects most 
of his trouble onto the 
teacher and the other pu- 
pils. Has had difficulties at 
school with teachers dur- 
ing the last few terms, In 
the earlier grades, he 
seems to have been fear- 
ful of the teacher and 
therefore submissive. Di- 
agnosis: primary character 
disorder, conduct type, 
fighting and quarreling: 
personality disorder, im- 
maturity. 


problem. Keeping at him 
brought no results in en- 
couraging him at his work. 
For the past few months 
he has been allowed to fol- 
low his own course more 
or less. When given an as- 
signment, he sits with his 
head in his hands, or idly 
wiggles his pencil between 
his fingers. Doesn’t play 
much with others, and out- 
doors he shuffles about 
rather aimlessly. His teach- 
er does not believe him 
inadequate mentally, but 
believes him “plain lazy.” 
Two months later: He is 
not making any progress. 
When he should have been 
working, he was drawing 
which he does very well. 
Earned an average rating 
on the mental test. Does 


not respond to instructions 
in class. 


Age 10: Emotionally imma- 
ture, cries readily, has vio- 
lent temper. When crossed 
he throws things, bangs on 
the desk, shouts out. He 
fights in class and outside 
of class, Continually an- 
noying other children. His 
teacher says he is at all 
times defiant, impudent 
and ready to interrupt the 
class work. It is Practically 
Impossible to teach with 
im in the room. 
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During basic training he 
was confined because O 
AWOL and breaking Te- 
strictions. Constant conflict 
with authority. Shortly 
after his confinement he 
became tincommunical 
and began crying. Psyc F| 
atric examination reveals" 
that he was “mute excep 
for monosyllabic ag 
to neutral questions. j 
showed marked blocking T 
thought, flattening of He 
fect, and negativism. hth 
had completed the eig i 
grade and did poorly 

both his school work pii 
his conduct. He was ae 
ways considered a "ijd 
drawn, shy person who a 
not socialize well. He ve 
diagnosed schizophren! 
reaction, catatonic type 
and was transferred to $ 
hospital. Psychiatric exam 
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PSYCHIATRIC COMMENT 
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SCHOOL 


ADULT OUTCOME 


A a 
&e 10: Is very immature, 


slo ` 

ee with an abnormal in- 

situation Weitd, morbid 

Pendent Still very de- 

and upon his family 
makes no attempt 


Whats 
himself" tO shift for 


Age 10: His most outstand- 
ing problem is that he 
takes two years for every 
grade. His intelligence level 
is about average. Always 
tries to please but doesn’t 
seem disturbed at all if he 
doesn’t do things like the 
other children, and doesn’t 
seem to react any differ- 
ently to praise than to 
criticism. He just smiles, 
and seems pleased to be 
noticed. He does not know 
his birthday and doesn’t 
seem to be able to learn it. 
Every month is April. His 
teachers in earlier years 
tended to describe him as 
a queer child. Other chil- 
dren let him play with 
them but he usually spoils 
the game by forgetting or 
getting something wrong. 
If the children scold him 
for spoiling the game, he 
just smiles at them. On the 
playground, he often just 
stands under a tree and 
doesn’t seem even to watch 
other children. When the 
bell rings, he doesn’t al- 
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ination on admission to 
hospital revealed no overt 
psychotic symptoms. Re- 
peated examinations re- 
vealed no further evidence 
of psychosis. There was no 
evidence of any paranoid 
or other delusional ideas. 
He was transferred to the 
open ward where he made 
an adequate adjustment. 
Prior diagnosis not con- 
curred in. 

Diagnosis: Schizoid per- 
sonality, chronic, severe, 
manifested by unsociabil- 
ity, seclusiveness, lack of 
adequate interpersonal re- 
lationships, and eccentric 


behavior. 


Hospitalized for dysen- 
tery. At that time diag- 
nosed as schizoid person- 
ality, with apathetic facies 
and flattened affect; subse- 
quently re-diagnosed schiz- 


oid personality. 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


Age 10%: He does not 
seem to be severely dis- 
turbed. He is a rather en- 
gaging, attractive boy, but 
one whose every move is 
closely scrutinized and on 
whom much hostility is 
projected by the father 
and grandparents, 


Age 11: A small boy of 
dull normal intelligence 
whose main problems are 
stealing, lying, and failing 
in school because he is 
not attentive. 
Age 13: Still has deceitful 
look in his eye, is still 
quite clever in lying and 
in covering up his tracks 
in order to get out of any 
difficulties. 


ways come in, but stays out 
until someone is sent out 
for him. 


Age 10%: A behavior 
problem for over 2 years. 
At times he exhibits pe- 
culiar behavior. Recently 
he was gazing at a pencil 
and telling the other chil- 
dren about it, and the 
teacher asked him to tell 
her about it. He explained 
that the end of the pencil 
was moving around be- 
Cause it was floating in 
some liquid. Teacher feels 
his statement was fantas- 
tic, but that he was just 
seeking her attention. 
Seems to get along all 
right with the other chil- 
dren. Restless and overac- 
tive, inattentive, and dis- 
turbs other children. Teases 
them or interferes with 
their activity, but appears 
to be accepted by them. 


Age 9: Lies, steals and 
truants from school. Has 
assets and redeeming qual- 
ities if these handicaps can 
be overcome. Very bad at- 
titude toward work, school 
and rules and regulations. 
Children don’t like him. 
Seeks the limelight in the 
class to the extent of tell- 
ing fictitious tales, as of 
riding an elephant. Teach- 
ers reported him a most 
convincing liar, 

Age 11: Has been truanting 
and stealing. Stole anything 
he could get his hands on. 
Age 12: Stole $8 from a 
teacher’s purse and finally 
admitted it when ques- 
tioned by police, Nothing 
makes the impression on 
him that it does on the 
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In service 3 years; no 
disciplinary record. RA 
chiatric examination foun 
that “he is a passive-de- 
pendent, rather schizoid 
personality inclined to nye 
pochondriacal self-obser- 
vations. If his present be 
havior should continue H 
his organization, he shoul 
be referred to the neares 
psychiatrist.” Returned tO 
duty. 


Hospitalized 3 gon 
diagnosed schizoid pers D 
ality, existing prior to s¢ i 
ice and not aggravate 

Had served 2 months of i 
months general gomenn A 
tial sentence for AW “a 
History of shy, retiring jA 
socially unaggressive j 
dividual. Poor school jde? 
justment. Married © a 
woman, complete yeah 

Emotionally immature a0" 
unstable; self-conscior”s 
uneasy, and vague ideas a 
reference. Given bad cats 
duct discharge for AW F 
while awaiting psychiaty 

discharge which heer 

otherwise have receivec- 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


Ap 3 
Ta r Engages in a great 
pes implausible lying. 
Veep Cessively talkative. 
eae. much perturbed be- 
pene when anything hap- 
inten the school he is 
eens blamed for it. 
ally hyperactive. 


Aggressive, im- 
teases tate undoubtedly 
im iS brother. Gave 
average ission of having 
ably intelligence, prob- 
Tating etter than the actual 
80. Diagnosis: 
havior problem, 
i Sorder and scho- 
3 culties. It seems 
ps make a diagnosis 
chiatric difficulty 


Coney be 
Nduta: 
lästie a i 


Unfair 
his 


ordinary child. He needs 
one person to watch over 
him all the time. He was 
committed to a training 
school. 

Age 13: Little change has 
been noted in his person- 
ality. Recently changed 
schools. Previous school 
was unable to keep him as 
he was in a large class and 
continually causing disturb- 
ances in the classroom and 
on the playground. Stole 
$10 from a nurse’s purse. 
On probation, he was re- 
turned to the training 
school. 


Age 1l: Very inattentive. 
Is not concentrating and 
seeks limelight to the point 
of being a behavior prob- 
lem. Has a “don’t care” 
attitude. 

Age 13: School still con- 
siders him troublesome. 
School considers him a 
nonconformist and a non- 
achiever. The school would 
like to have him trans- 
ferred out. 


Age 1142: Refused to obey 
orders, neglected his home- 
work, showed complete dis- 
interest in school. Is_vin- 
dictive and shows 4 spiteful 
attitude. There has been a 
decided improvement since 
his admittance to this 
school. He likes to brag, 
is sneaky; has to be eyed 
very closely. He has a de- 
sire always to be in the 
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Hospitalized 6 weeks with 
diagnosis of schizoid per- 
sonality. Admitted with 
complaints of fainting at- 
tacks, insomnia, anorexia, 


vomiting, nervousness, 
“others talked about his 
‘different’ behavior.” He 


was shocked and dismayed 
at profanity and irreligious 
atmosphere in service. His- 
tory as child of night- 
mares, enuresis, seclusive, 
timid, upset and nervous 


with strangers. Appears 
tense, weary in manner 
and attitude, immature, 
frank about difficulties, 


deep rigid moralistic at- 
titude, insecure. 


Schizoid personality. Many 
fears, manneristic somatic 
symptoms, emotionally un- 
stable, schizoid sex con- 
flicts. Psychiatric rejection. 
Re-examination 2⁄2 years 
later, due to unsigned let- 
ter accusing him of ma- 
lingering. At interview he 
appears unshaven, neg- 
lected, crying all the 
time, trembling all over 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


ee aa 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


because the problem is so 
definitely due to a con- 
fused, distorted family 
background with clashes 
between foster parents 
(who are the paternal 
grandparents), father and 
mistress, mother and her 
boyfriend, finally the ma- 
ternal grandmother and 
grandfather. The mother is 
undoubtedly psychopathic 
and a poor influence over 
the children. In these cir- 
cumstances the remarkable 
thing is that the boy has 
adjusted so very well. 


Age 12: Evidences of 
marked obsessions and 
compulsions. Shows a 


definite schizophrenic de- 
velopment. Is too ab- 
sorbed in his own fantasy 
to relate enough to go to 
school, and is too sick, I 
believe, for that. As long 
as he goes along in his 
present fashion, he appar- 
ently is not much of a so- 
cial danger, and therefore 
I do not believe that hos- 
Pitalization is essential at 
this time. Should more 
impulsive behavior occur, 
hospitalization should be 
considered. 


limelight. He is a good 
mixer, likes to be with big- 
ger and older boys. 


Age 7: Seems emotionally 
unstable. Subject to hys- 
terical outbursts, threatens 
physical violence to oth- 
ers when aroused. Another 
problem is frequent mas- 
turbation in the classroom. 
The present teacher has 
some anxiety because he is 
well known as a problem in 
the school and she fears 
he will cause an accident. 
As long as he can sit and 
read he is very good. Never 
in step with other children. 
Persistently refused to do 
written work. Very trou- 
blesome in the yard and 
on the stairs. For a time, 
he was continually being 
brought in by the monitors 
who complained that he 
Kicked them. 

Age 712: His Tunning out 
of the building has become 
a serious problem to the 
school. 

Age 8: Refuses to follow 
any rules or regulations, 
Seems in a trance when he 
comes in the morning. 
Children have been taught 
to ignore him because he 
is “sick.” Can't play nor- 
mally with others. Jumps 


440 


his body. He clings to his 
father and insists he 1s 
very sick, never goes out 
and is afraid of everybody, 
especially girls. Is a hig 
school graduate and gee 
a car. The possibility 2 
malingering cannot s 
fully excluded. Still re 
jected. 


Schizoid personality. pa 
vere emotional and m 
sonality disturbance. oe 
nervous before mne 
come, doesn’t sleep, eae 
ing, no heterosexual = P 
tacts, no employment. y 
chiatric rejection. 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


Age 12: He would seem to 
be a sick or perhaps a very 
Sick boy. He seems very 
afraid of his own hostili- 
ties. His fear has become 
SO strong that he even un- 


> 5 ae 
eo a little of it him- 


ape 1214: Is extremely 
= se and has an endo- 
inological condition 


nown as Froehlich’s syn- 


falls on floor— 
does not work—disrupts 
line—runs around yard 
wildly—hits, pushes. Uses 
excellent vocabulary, has a 
large fund of information, 
but refuses to do any work. 
Age 12: Special class will 
permit him to return to 
school if clinic feels he 
should be given the oppor- 
tunity. 

Age 12%: School attend- 
ance has been good. Al- 
though behavior is still pe- 
culiar, does not lapse into 
fantasy to as great an ex- 
tent as he did. He does 
poorly on formal work, but 
whenever it is necessary to 
use good reasoning ability 
that requires mathematical 
computation, he gets the 
answers far ahead of other 
pupils. Because he is so 
withdrawn, the other chil- 
dren do not make any 
effort to associate with 
him. 


around, 


Age. 12: For the past 2 
months he will sit in a 
chair for 10 or 15 minutes 
and cry. He will stop then, 
and no one can find out 
what is the matter. Is 
afraid of germs and washes 
his hands a million times 
a day. Thinks that some- 
thing is wrong with him 
because he was born a 
month premature. Has al- 
ways had good marks and 
liked school. Since the cry- 
ing spells began, he has 
not wanted to go and says 
he hates it. 


Age 9: Emotional instabil- 
ity. Unmanageable in room 
because he insisted on 
shouting out. 
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In service 6 months; 
AWOL twice for total of 
7 days, no other discipli- 
nary record; hospitalized 
4 months as schizoid per- 
sonality, chronic, severe, 
manifested by flatness of 
affect, pseudo-intellectual- 
ism, and poor social and 
work adjustment; dis- 
charged for unsuitability. 


Schizoid personality. His- 
tory of hospitalization at 
age 12. Then exhibited 
temper tantrums and vio- 


PRESCHIZOID INFORMATION AND ADULT OUTCOME (Cont.) 


PSYCHIATRIC COMMENT 


INFORMATION FROM 
SCHOOL 


ADULT OUTCOME 


drome. It is our impression 
that he demonstrates signs 
of a psychosis. It is impos- 
sible at the present time to 
define the nature of the 
psychosis more closely. It 
may be that in later years, 
he will go on to develop a 
full-blown schizophrenic 
picture, but now a diagno- 
sis of schizophrenia is not 
warranted. A diagnosis of 
organic psychosis, type un- 
diagnosed, seems most 
probable. Prognosis seems 
poor, and there is no type 
of psychotherapy which we 
can recommend. He is not 
a social menace as much 
as a source of danger to 
himself because his behav- 
ior provokes attacks from 
other boys. School place- 
ment will continue to be 
a problem because it seems 
unlikely that he will learn 
to defend himself or learn 
a new mode of behavior 
which will be less exasper- 
ating to his schoolmates. 
He is extremely overtalk- 


ative but is pathologically 
unaggressive. 


Age 1242: This placement, 
with apparently warm fos- 
ter parents, seems an ideal 
situation for this some- 
what dull but happy and 
outgoing youngster. 


Age 10: Whistled in assem- 
bly; disrupted class enter- 
tainment. Repeats teach- 
ers’ words, constantly talk- 
ing, thinks out loud. Rec- 
ognized boy in the hall, 
decided he owed him a 
beating, went after him. In 
reading class slapped chil- 
dren for little or no appar- 
ent reason. One week later: 
walked around embracing 
children, then spit in their 
faces. Struck another child 
during class, injuring his 
eye. 

Age 14: Talks at all times, 
repeats endlessly, unable to 
sit still. Comes late with 
vague and silly excuses. Ir- 
Titates children and com- 
plains if they retaliate. 
Teases girls, language is 
not very choice, continu- 
ally touching children and 
becomes frantic with fear 
when they resent this. Low 
normal intelligence. 

Age 15: Adjusting so poor- 
ly school asks that he be 
removed. Is the constant 
butt of other children. For- 
gets where he is and wan- 
ders into a classroom with 
his hat on. Grimaces sillily 
and constantly argues with 
others, 


Age 16: More docile than 
he was. 


Age 12%: Shows lack of 
ambition in his studies. 
Teacher believes he could 
do much better if he tried 
because he has the ability. 
Gets along very well with 
children and adults in the 
institution, and doesn’t pre- 
sent any difficulties. Is co- 
Operative and performs 
tasks he doesn’t like. Nor- 
mal, well able to adjust 
himself anywhere. 
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lent outbursts, ideas of 
reference with paranoid 
tinge. Speaks loudly, aS 
manneristic gestures an 
facial expressions. Psy- 
chiatric rejection. 


In service 40 months 
summary court-martial T 
AWOL; 1 special COV i 
martial for AWOL; hor 
pitalized 6 weeks with aa 
agnosis of pathologie 
personality, schizoid P 

sonality, manifested 
eccentric behavior. 
suitability discharge. 


Un- 
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Age 122: In view of this 
boy’s emotional immatu- 
rity and his need for reme- 
dial instruction, placement 
in a special class might be 
of value. 

Age 1542: Low average 
intellectual ability, seems 
deeply disturbed in emo- 
tional and social adjust- 
ment. Is tense, evasive, 
well built, with fleeting de- 
lusions of influence and 
persecution. Though he 
has frequent homosexual 
fantasies, he tries to deny 
them. Grotesque manner- 
isms and bizarre attitudes. 
Says that his head keeps 
buzzing and buzzing. Able 
to sing in a fairly good 
voice, which is his chief 
source of pride. Diagnosis: 
incipient schizophrenia, 
paranoid trends. One 
month later: Although his 
condition may be transi- 
tory in character, and at 
times followed by remis- 
Sions, it would appear that 
he is actually suffering 


from an incipient mental 
illness, 


Age 1242: IQ of 90, not 
eligible for special class 
placement. Average-sized 
boy adjusting on an infan- 
tile level. Extremely tense 
and dependent. 

Age 1512: Counselor feels 
that the boy is under tre- 
mendous nervous tension; 
the boy described “attacks” 
in which he feels terrific 
urges of emotion and a 
need to control overwhelm- 
ing aggressive desires. Sus- 
picious and furtive, with- 
drawn socially and has a 
consuming interest only in 
singing and drama. 

Age 16: Through the 
school year, had difficulty 
in adjusting to the student 
group. Manner generally 
rather furtive. He com- 
plained about boys in the 
neighborhood picking on 
him, and that students said 
terrible things about him. 
However, he manifested no 
violent upsets and contin- 
ued in school in his rather 
even state of adjustment. 


Schizoid personality. He 
didn’t feel right about his 
neighborhood, he couldn’t 
get along with people, they 
used to call him names 
because he was a for- 
eigner. He used to have 
ideas about harming these 
people. He is quite vague, 
not particularly tense, 
looks suspicious. Psychiat- 
ric rejection. 


ee 
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der all the diagnoses given in his adult outcome section. Since multiple 
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indicates the beginning of a case, except for the chapter on schizoid 
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Alcoholism, 275, 398 
Amnesia-like episodes, 149 


Antisocial reaction, 168. See also Bad conduct 
Anxiety reaction, 39, 68, 275 


Bad conduct, 68, 103, 168, 184, 226, 275, 350, 368 


Compulsive reaction, 68 
Conversion reaction, 68, 275 


Depressive reaction, neurotic, 138 
Drug addiction, 398 


Emotional immaturity, 184, 368 

Emotional instability reaction, 68, 168, 243, 275 
Enuresis, 243, 315 

Good outcome, 116, 161, 212, 267, 327 
Hysterical reaction (see Conversion reaction) 


Malingering, 68 


Nervousness, 39, 398. See also Anxiety reaction 
Neurasthenic manifestations, 243 


Paranoid personality, 341 


Passive-ageressive reaction, 25, 368, 404 
Pathological lying, 168 
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Penitentiary, 103, 226, 275, 350. See also Bad conduct 

Preschizoid personality table, 422 

Psychoneurosis, mixed type, 201, 243 

Psychoneurotic reactions (see Amnesia-like episodes, Anxiety reac- 
tion, Compulsive reaction, Conversion reaction, Depressive 
reaction, Neurasthenic manifestations) 

Psychosis: not otherwise specified, 226 


Schizoid personality, 13, 80, 275, 382 

Schizoid personality chapter, 419 

Schizophrenia: not otherwise specified, 103, 254, 282 
Schizophrenic reaction, hebephrenic, 54 

Schizophrenic reaction, paranoid, 130, 275, 300, 398 
Schizophrenic reaction, in remission, 254, 398 

Sexual deviation, 80, 168, 201, 315 

Sociopathic personality (see Bad conduct) 

Suicidal attempt or intent, 54, 201 
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